X
2033 'UNIFORM BUSINESS REPORT (UBR) APPRUYLL

: AND
DOCUMENT #  A97000000378 FILED
1. Entity Name
LINTON PARTNERS, LTD. ' Gl HMAY -2 AM 9: 29
“CRETARY OF STATE
Principal Place of Business Mailing Address TEEE%%"HE@E g FFE aRj [Lj‘-;‘
1801 S. FEDERAL HIGHWAY 1801 S. FEDERAL HIGHW:Y
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 \
P — — R A
doo E Livrpw /S}u({ 400 é L..m‘vﬁﬁld&
5‘2113, A}l. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied Far
Ded, A, delmay FmJ.. FL 650727276 ot Apricale
Zip / Country Zip Country i i $8.75 Additional
23¢ B3 ¥ SA' -53‘!_85 vs 4 8. Certificate of Status Desired a . Fos Fleqmrerji o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHakLgs PosTeRNACK
WERBER' RICHARD Street Address (P.0. Box Number is Nat Accep?lcz
6111 BROKEN SOUND PARKWAY, N.W.  Yeopn E, LINTON vo
BOCA RATON FL 33487 Sode -3
City I - Zip Code
Decrny Beacy FL [ "%3%#3
8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturd™Yped or printad name of registered agent al it applicapla. (NGT = Regrsterad Agent s gnature required when rainstating) DATE .
9. Capital Contributions 7,500,000.00 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE .
as Shown on record. $ in FLORIDA to c ate. ) SEE REVERSE SIBE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMENT# | PO7000013405 SREETADORESS | 1oy € L, o P_)\ 'L &
HAME LINTON, INC. vo S ~wvow ) —
sTReETADDRESS | 4801-S.-FEDERAL-HIGHWAY CITY-51-71P »
orv-si-zp | DELRAY-BEACHFL-33483 ' Deleaq ael e 22483
_l_ T —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME T
STREET ADDRESS CTY-ST-2IP CLAALE ol :Tt_ Co
CITY-ST-2IP e - I'— fard "Dl——HiUdr :‘}""-l !U,
COCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-7IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS
. CITY-S1-2IP
CIrY-s1-21P
DDCU&&.‘NTJ ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7F
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify 1 »r 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 hav - the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execlte this report as required by Che »ter 620, Florida Si1atutes

SIGNATURE: &./Q{/u@ﬁu buli= '"«ﬁfi(m‘y‘hw oy/ 13/2-""/ Ser 2FY /(6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE AL PARTNER Daytime Phone #

4V 898000

CR2E003 (11/00}



