—

BT e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

DOCUMENT # A96000002395

1. Entity Name

BUSCEM! FAMILY LIMITED PARTNERSHIP

FILED
"Li\'t.Ti'\RY
QW\S!UN oF C

03 APR 14 PH L O

OF STAIT
ARPORATIONS

Principal Place of Business.
11314 WESTLAND CIRCLE

BOYNTON BEACH FL 33437

Mailing Address
11314 WESTLAND CIRG

BOYNTON BEACH FL 33437

O O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65.05539% Applied For
- - - Not Applicable |,
i t Zi iti
i Country P Country 5. Certificate of Status Desired d $8'75 Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 6 .
GENBAUM; HaA Duscerm
200 UTH RO SUITE 220 Street Address (P.O. Box Number is Not Acceptable)u
! [ =5 &/
BOYNTONBEACH FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

-

M_A_/ééﬁ—ﬂw

SIGNATURE

City ’ .
 Ooynron Benws FL [*% 3-23;
office or registered agent, or both, in the State of Florida. | am famitiar with, and accdpt

t/r2fos

Signatura, typed or printed narma of regislered agent and title il applicable.

/ oae £

9. Capital Contributions $555'300'00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | PD1000079318 STHEET ADDRESS
NAME BUSCEMI HOLDINGS, INC. '
streeT anoress | 11314 WESTLAND CIRCLE CITv-sT. 2
erv-st-2¢ | BOYNTON BEACH FL 33437 o
DOCUMENT # STREET ADDRESS EIBIn
oo CAOODISSSTTLS
STREET ADDRESS ’ I IR U0I0==018 #2575
e - A crestze -
CITY-ST-2P
MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P -
NT #
QoCUME STREET ADDRESS
NAME
STREET ADORESS a1 2
< GiTY- ST-2IP e
OCUMENT #
STREET ADDRESS
NAME -
STREET ADORESS CIY-ST-ZiP
CIY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2IP
CITY-ST-ZIP -~

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trugtee ernpowerad to execute this report as required by Chapter 620, Flo

.., II(r‘*Q,(*" L£ITY ",E‘Sﬁgf— )F'f*

NDETY

SIGNATURE:

rida Statutes

:,1//7//03

SIGNATURE ﬁ\D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

iv  OLEZ2100

CR2EQ03 (10/02)



