2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AG7000000419 -

1. Entity Name ' '
THE GERRARD FAMILY LIMITED PARTNERSHIP #1 F.| LE D

Principal Place of Business - Mailing Address c 1 FEB :_8 AH ]0 ‘ I

1500 EAST ATLANTIC BOULEVARD 1500 EAST ATLANTIC BOULEVARD ]

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 SECRETA’%Y {F STATE

—

ALLAH
i T
85 LT asl aiing Address v .
%ﬁﬂ - A/L %d: etc MJ 22‘ ‘A-Vq_ | DO NOT WRITE IN THIS SPACE

& State State 4, FE} Number Applied For
s i zﬁswcm‘ 650744257 oo

Z%?yyf' C%MLVA, Zlgpz_y}/ - C‘UM 8. Certificate of Status Desired O ES; ;esq 3?:‘;"""3'

6: Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

LN ETH S D

Hom- RICHARD H Street Address (P.O. Box Number is Not Acceptab!e)

1500 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060 2970 St/ 72 At /4uc A sol

2oy Lok , Pl |ZPus

8. The above named entity submits this statement for the purpose of ghanging its registered oﬁlce or reglstered agent, or both, in the Slate of Florida.

sianature X K“"—\-'\ %&M a4 L J J-<o(

/ ana!ura fyped or printed name of registared agant and title if applicate. (NOTE: Registerad Agenit signature required when reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contribution, . 11. MAKE GHECK PAYABLE 7O DEPT. OF STATE
as Shown on record. $1.190.000-00 in FLORIDA to date. JOUE SEE REVERSE SIDE FOR FEF 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
M
E:;lé ENT # GER D KENN M STREET ADDRESS
1
STREET ADDRESS SO I Iy g
ot 2920 SW 22ND AVE., APT 601 CTY-ST-21P —I:I 4 lb,f' Dl—aﬂl 14 _f' UU'
S-2°__ |DELRAY BEACH FL 33445 : —#brrtH
DOCUMENT # STREET ADDRESS -
““"‘:j GERRARD, RUTH
ST:{ TA”D"ESS 2960 SW 22ND AVE., APT 601 oiTy-ST-zie
on-572¢ | DE| RAY BEACH FL 33445
DOCUMENTZ _ . e R P — L .
NAME L - — - - ) o _
STHEET ADDRESS CITY-ST-2P
CATY-ST-2IP o
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CTY-§T-2
CITY-ST-2IP o
DOCUMENT # STHEET ADGRESS
NAMES.
STREET ADORESS CITY-ST-2IP
CITY-S7-2IP -
COGUMENT ¢
STREET ADDRESS
NAME
STREET AODRESS ' -
CITY-51-2IP pne

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

SIGNATURE: X_SRERWar LR 2 ENRET S AV b Y a<sol

SIGNATURE AND TYPED OH PFINI'ED NAME OF SIGNING GENERAL PARTNER Date 4 Daytime Phone #

v 8218000

I

CR2EQ03 (11/00)



