- . e T r—————————— N Y S S 3F .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000002514

BOYKIN FAMILY LIMITED PARTNERSHIP

Principal Place

§ ALFORD COURT
PALM BEACH GARDENS FL 33418

of Business Mailing Address
6 ALFORD COURT

PALM BEACH GARDENS FL 334186833

2. Principal Plage of Business

1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 28 PM 1: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | ]Apphed For
65-0727459 b 210
Zip Country Zip Country §. Certificaie of Siatus Desired O ?ese ;Eqﬂf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. J— e L e ——— - . Name. -, ... - _ .= L e - - e - —
BOYKIN JOHN 0 ESO Street Address (P.C. Box Number is Not Acceptable)
] Té U, BeX I
515 NORTH FLAGLER DRIVE, 19TH FLOOR © umberis Tl Aeeee
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

(NGTE: Registered Agent signature required when rainstating) DATE

Signatute, typed or printed name of ragisiersd agent and titls if applicable.
9. Capital Contributions $10,000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INF_QRMATION

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
¢ - STREFT ADDRESS
NAVE BOYKIN, MARYBETH T
seeTaooress | 3200 TANYA DRIVE
avv.sr.z» | WILMINGTON DE 19803 mv-st-2¢
COGUMENT #
NME STREETADDRESS
ADDRESS CTY-5T-2P
GITY-ST-2IP i
DOCUMENTS | . ) STREET ADDRESS
NAME —— = e T IS I et e 0L S L e memienonnty L i - K. Phntsnl
ey ST-2P
OITY-5T- 2P )
DOCUMENT #
STREET ADDRESS
NAME
STREET AIDRESS
GITY-ST-2P
G- ST-2F
DOCUMENT £ "
NAME
ADDRESS CITY- ST-2p
CTY-ST-2P ’
DOCUMENT # L
oy : STREET ADORESS
NAME i~ : - ‘ —
STREET ADDAESS .S
. CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the timited partnership u
the receiver or trustee empowered to execute thls report as required by Chapter 620, Flonda Statutes

‘%&\{’\fu FAE T@l:g%w AP L‘i'_,’!/ooé (23808157

SIG NATU R E
SIGNﬂI’iEﬁr\erED EHQRINTEWE OF iENIHG Gi MRTNER Date Caytime Phone #




