2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  A97000000073 i
VERITY FAMILY PARTNERS, LTD. _
O0FEB 15 AMI0: 30

Principal Place of Business Mailing Address SECRETA RY OF STATE

AU

\lJ

18800 US HWY 1 19800 US HWY 1 TALLAHASSEE. FLORIDA
SANDPQINTE BAY UNIT #301 SANDPOQINTE BAY UNIT #301
o R “"l |[| |||“ ’Il” Ilm “”” |l| m "“l ||”| |I|” ||"” "
2. Principal Place of Business - - . -1 3. Mailing Address I |H | || “ll |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0?38377 Not Applicable
Zip Country e Country 5. Certificate of Status Desired W $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’TE_B&DEN LISA - streal Address (PO Box Number i Not Acceptable)” -
Tes ress (P07 BoX NUMDer i§' Not Acceptable T T T T
1660 SOUTHERN BLVD., SUITE D i
WEST PALM BEACH FL 33406
City FL 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. typed or printed name of registerad agent and tilte if applicabia. (NOTE' Registered Agent signature required when reinstating) DATE
9. Capitai Contributions 617. 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on.record. $1’308 617.80 in FLORIDA to date. L 5 %0 8,617.80 ___ 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 ADDRESS CHANGES ONLY

cocomerr | 521149 R -
v VERITY ENTERPRISES OF FLORIDA, INC.

seersooress | 19800 US HWY 1 SANDPOINTE BAY #301
CTY - 55- 29 TEQUESTA FL 33489 :

DOCUMENT #
NAME

STREEY ADDRESS
crry-ST-2P

PO L TS P

~2/28/00--01117--D23
R AV SN . oo s

DOCUMENT #
NAME

CR2EQ03 (9/99)

STREET ADDRESS

- GTY - 5T P e | S e o =

DOGUMENT #
NAME

STREET ADDRESS
CiTy - 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-51-2P

DESUMENT #
N

STREET ADDRESS
OTY-5F- 2P

14, | hereby cenifz»tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ 3""’””” REPASRED . FEB 4 _poco

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Date Daytme Phone #

J




