__'.‘ l-/

20 1 ORM BUSINESS REPORT (UBR) ' !

1. Entity Name e L h
. =, .27 | FlLgp
THE NATHAN SKOP FAMILY LIMITED PARTNERSHIP  * B S
RS
7621y \
Principaf Piace of Business Mailing Address SAECA E TA .
7900 8 LEXINGTON GLUB BLVD 7900 B LEXINGTON CLUB BLVD TALL) A SR YoF STAT E
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 E SEE FLO
B R o s S~ R = T VSR g 4
i -
gl
2. Principal Place of Business 3. Mailing Address
;uile. Aot b e Sulte, Apt. #, ete DUE BY SEPTEMBER 26, 2001
Ay - 5 !
Py
Cny & Slatey City & State 4. FEI Number Applied For
0— 65.6254919 Net Applicable
y xw an Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
_ ) Fee Required
G Name and Address of Current Regl ed Agent 7. Name and Address of New ﬂeglstered Agent
- [ . - . Name - - J—— J— TXme —-
SCWARTZ' HOWARD L Street Address (P.O. Box Nurnber is Not Acceptable)
2101 CORPORATE BLVD., #204
BOCA RATON FL 33431
Gity FL l Zip Code
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, typad or printed nama of registerad agent and title if applicable. {NOTE: Registsred Agent signaturs ‘equired when rainstating) DATE
9. Capital Contributions 10. Amount of Capitat Contributions . MAKE CHECK PAYABLE TC DEPT. OF STATE
—_‘ag:Shown-onrecord. - $850 mo 00

OOt -« [NFLORIDA to date. . D— ot e SEEREVERSE:SIDE.EQR EREINEORMATION— .

A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE HEGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ - STREET ADDRESS
NAME SKOP, NATHAN e i o e e =
steet noress | 7900 B LEXINGTON CLUB BLVD S :\-'3 -_T'i ;5? -;bl_.'l l‘ = -_J-{_ =
orsrze | DELRAY BEACH FL 3346 el s L
DOCUMENT # . o i
, STREET ADIDRESS
NAME SKOP, HELEN
sTreeT aooress | 7800 B LEXINGTON CLUB BLVD CITY-8T-2p
ev-sr-2¢ | DELRAY BEACH FL 33446
* DOCUMENT # e et s - B
’ e G e B O e
NAME o - T — =
STREET ADDRESS CITY-3-2P
CY-§7-2P )
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-S7-2P )
T #,
oocumewrs, | . STREET ADDRESS
NAME — —_ - —— - — e o e, i - - —.
STREET ADGEESS
gl CITY-ST-2IP
Dac
UM[L}_! STREET ADDRESS
nave 5%,
STREET ADDRESS, CITY-ST-2IP
omv-sr-2p ol -~

14, | hereby 'Certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate ang y signature shall have the same legal effect as if made under oath; that | am a Genera! Partrer of the limited Daflnefshlp or
the receiver or trustee empowered lg.gxecute gport as required by Chapter 620, Florida Statutes

FESUIRED Lﬁﬁ 7= /0 -0/

SIGNATURE:

W4 snsunﬁ ANMV{EB 0B PRIN mﬁffen NAME OF SIGNING GENERAL PARTNER /D 4 / / Date Daytime Phons #




