2002 L'NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002342

THE NATHAN SKOP FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

7900 8 LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446

7900 B LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446

2. Principal Piace of Business 3. Mailing Address
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SECRETARY 0FSTATE
TALLARASSEE, FLORIDA
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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|- SCHWARTZ HOWARD L ..
2101 CORPORATE BLVD., #204
BOCA RATON FL 33431

~ Sireet Address (P.O. Box Number is Not Acceplable)

NATETAY Skop |

a0 et

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$850|m'm

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. GF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genheral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADORESS
NAME SKOP, NATHAN
streer aooress | 7900 B LEXINGTON CLUB BLVD CITY-ST-2P
CITY- ST 2P DELRAY BEACH FL 33448 e
DOCUMENT #
STREET ADDRESS
HAME SKOP, HELEN
sTaeer anoress | 7900 B LEXINGTON CLUB BLVD SOOoHI=s=207=19——
CITY-ST-2IP et T O S )
crv-srzp | DELRAY BEACH FL 33448 ~04/13/02--01028--103
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DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
Ll CITY-57-21P
£ITY-§7-7P
DOCUMENT:\_ \ STREET ADDRESS
NAME -
STREET ADDRESS
CAY-5T-2P
CITY-ST-27IP

indicated on this report is true and accurate and

14. | hereby certify that the information supplied with th
the receiver or trustea empowered 10 & ﬁ

SIGNATURE:L

jling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
2 or} as required by Chapter 620, Florida Stalutes
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