2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000369 SECRETARY OF STATE

1. Entity Name

LUSTGARTEN FINANCIAL LIMITED PARTNERSHIP ODHMER 2L AK 9: 56
Principal Place of Business Mailing Address
1850 HOMEWOOD BLVD.. #408 1850 HOMEWOOD BLVD.. #408
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456918

(T

2. Principal Place of Business .. ) . ~| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65’0737696 Applied For
Not Applicable
Zi - Count Zi Count . iti
i uny ® ountty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SANDERS, BEVERLY
360 5. MILITARY TRAIL

=Sueet Address (P.OBox Number is Not Acceptable} -

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE : A va sy st
Signature, typed cr prinlad_ narme of registerad agent and .litle if appﬁgable_, o . i, ¢ {NOTE: Registered Agent sigraly/g required when ramstating} . DATE
9. Capital Contributions $1 000 00 10. Amount of Capital Contributions g . 11. MAKE GHECK PAYABLE T0 DEPT. OF SYATE
as Shown on record. b in FLORIDA to date. 1 W " 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 flled to change a general partner.

12. ' GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # ‘ .
NAVE LUSTGARTEN, KAREN STREETADORESS
smeeranneess | 1850 HOMEWOOD BLVD., #408 Y5728 Pl ML e el ——i
CITY- ST-2P DELRAY BEACH FL 33445 = -4 I_IE."'E_H_I::U 1087 —00%
FEEE DL, 00 FFEFE[A] O
ﬁmﬂﬂl [
STREET ADDRESS
: CITY-5T-2P

CITY- ST-2P , e
mwm;
STREET ADDRESS

Y- ST-2P
CITY-ST-2P
mm” STREET ADORESS
STREET ADDRESS

CITY-5T-2P
CTY-ST- 2P
= . e
STREET ADDRESS oy P
CITY-ST-2P . 512
MGUCU i STREET ADDRESS
STREET ADDRESS
Y-S . CITY-ST-2P

14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /<~ &UixNT777 TN el A{Wﬂ@d) %ﬂ@ ST Yk-F08Y

" BIGNATURE ANDTYPED OR pnn?{nms OF SIGNING GENERAL PARTNER " Date / Daytindé Phonie #

7

4v  ¥0¥8000

CR2E003 (9/99)



