STAFLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002342

1. Entity Mame

FILE]
THE NATHAN SKOP FAMLY LIMITED PARTNERSHIP FILED

03 JN -t 800

Principal Place of Business Mailing Address ., aEIG [ 1t
7900 B LEXINGTON CLUB BLVD 7500 B LEXINGTON CLUB BLVD ' fol *{ ,T,ﬁ gR:ff Z FFJLT F\TkD A
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 HASLEE
2. Principal Place of Business 3. Mailing Address “lllm ml lml Iml "m II ‘l Iml ""l ||I|| "III “l" Ill‘l “l' |m
ite, Apt. #, . Suite, Apt. #, 2 i
Suite, Apf elc uite, Ap etc. DUE_ BY MAY 1 200?
City & State City & State 4. FEI Number Applied For
65-6254919 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired (W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Addregs-of New Reglstered-Agent T
- - Name
SKOP, NATHAN
Street Address (P.O. Box Number is Not Accaptable)
:LOSACF?SI'I:)OR;A:IE BLVD" ’204 e i ” u“; ~"‘- ;1..1 -jL Y Enr':? .
N FL 33431 0804/ 030101 2—N06 #4526, =y
: City Zip Code

8. The above named enti it#Fthis/Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obllga'tlons of regidtered 0 71 Jeny
SIGNATURE 5. 4/57 "’ I REE

Es e name Mwagistared agent and 1itle if applicabla, DATE

9. Capital fontrlbutlons - $850 000.00 0. Amount of Capital Contributions 11, MAXE CHECK PAYABLE Y0 FL, DEPT, OF STATE

as Shown on record. ' * in FLORIDA to date. O SEE REVERSE SIOE FOR FEE INFORMATION

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

2 GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT 4

STAEET ADDRESS
NAME SKOP, NATHAN
sTreeT aporess | 7900 B LEXINGTON CLUB BLVD CTY-ST-2P
civ-s1-2¢ | DELRAY BEACH FL 33446
DOCUMENT # STREET ADDRESS
NAME SKOP, HELEN
STREET ADCRESS | 7900 B LEXINGTON CLUB BLVD oNrY-5T-2P
CITY-5T-2Ip DELRAY BEACH FL 33446
DOCUMENT # T STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CINY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T7-2
OITY-5T-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cy-§1
CITY-8T-2iP e
BOCUMENT £

STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P -

14. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119. 07{3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and at Py signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 exec forlas required by Chapter 820, Florida Statutes

= REQUIRED

- ; - '
? SIGNATUHEANDF(E D OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae . Daytime FPhona #

SIGNATURE:

v 28h&100

CR2E003 (10/02)



