2001 UNIFORM BUSINESS REPORT {(UBR) | AR?E;}JD&_'E:L

DOCUMENT #  A96000002241 FILED
1. Entity Name
HERMAN FAMLLY, LTD. IHAY -2 BN 107
_SECRETARY OF $7ATE
Principal Place of Business Mailing Address A L L. HA QSFE Fi [ ﬁRfDA
C/O MACLEAN AND EMA C/O MAGLEAN AND EMA
2600 NE. 14TH STREET CAUSEWAY 2600 ME. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 362 i
2. Principal Place of Business 3. Mailing Address ”"II“ II‘I ll”l "” IIIH I""Iml "m"hl WI ”I" III” m' lII’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0758889 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired a . Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name C
MACLEAN, LAURA G ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
C/O MACLEAN AND EMA
2600 N.E. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 City : FL [ 70 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' : :
Signature, typed or printed nama of registered agent and title it applicable. (NOT  Regstersd Agent signature required whan reinstating) DATE
9. Capital Contributions mo 10. Amount of Capit it Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STAfE !
as Shown on record, $880l 'm in FLORIDA to d ite. SEF REVERSE SIDE FOR FEE INFURMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t| e form; an amendment musi be filed to change a general partner.

12, (GENERAL PARTNER INFORMATION :I 3. ADDRESS CHANGES ONLY

:ECUME"” HE‘A%E“@O Hermaun g5 of stweeT oveiss |7 7 U\_’Im{’ef gjreﬁ;l— r?)rdjl:.l(x)r
ME . f
, 1

svsi s 4709 BAYBERRY LAND LCCRNCRT 142000 ) - Nwdork, ,Dew Vorle 10013

o520 | TAMARAC FL 33319 AR '

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CTY-57-2P e

ngﬂ':""m” STREET ADORESS ' TN |J{ e e o =
S$TREET ADDRESS CiTY-S7-2IP =i "’d';if L' 1?_U HRE==1S
oiTY-ST-2P - PRWHSOE. O5  WRHRCE. o
DOCUMENT # STREET ADDRESS
AME

STREET ADDRESS

1 CTY-5T-2IP

CY-ST-2P

D

CCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2tP

CITY-ST-2IP - {

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P

t gualify fo' the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

as required by Chap 2r 620, Florida Statutes
Zr?

SIGNATURE: A RO e S Tray . 2S5, 07 FsErov

_}lGﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING GENER/ | PARTNER Data Daytimea Phone #

14. | hereby ceify that the information supplied with this filing d
indicated on this report is true and accurate and that my
the recaiver or trustee empowered to execute rep!

4V  202e000

CR2E003 (11/00)



