2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT #

I Entity Narme

TALAN FAMILY LIMITED PARTNERSHIP #1, LTD.

A97000000682

[T
rincipal Place

1585 JARDIN COURT
ORT LAUDERDALE FL 33327

Mailin{:; Address

2585 JARDIN COURT
FORT LAUDERDALE FL 33327-1512

of Business

DAL R A

! Principal Place of Business

3. Mail,ing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For

: 650748227 Not Applicable
Zip Country - Zip \ - © Country = - T 7| 5. Certifieate of Status Desired 0O gg.ggnﬁgjciltional

| 6. Name and Address of Current Reglstere:d Agent 7. Name and Address of New Registered Agent

! Name
LABINER‘ PAUL § Street Address (P.O. Box Number is Not Acceptable}
2255 GLADES ROAD, SUITE 422A
BOCA RATON FL 33431 . JRER

City FL ‘| *Zip Code ;i .:

l. Tha above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typed or printad name of registerad agent and title if appiicable.

(NOTE: Registared Ageni sighature required when reinstating)

DATE

., Capital Contributions
as Shown on record,

$2,000,000.00

in FLORIDA to date.

10. Amount of Capital Contributiens

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 liled to change a general partner.

CR2E003 (9/99"

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT # . : STREET ADORESS
HVE TALAN, LEON -
e Anoeess |- 2585-JARDIN COURT-- .. T R .
m-s-2 | FORT LAUDERDALE FL 33327 .
CCUMENT # '

: STREET ADORESS
e ‘/ﬂnﬂ%@//OO
i : CY-57-2P
Y72
JOCUMENT #
r STREETADORESS SO0 1531 Py o 1
{TREET ADDRESS ' B T Ty T i P
v-g7-2 , om-st-2 e 3:;'1.,;@. :U’g'g‘?.j,n
OCLMERT# ' STREET ADDRESS
PNVE
{TREET ADORESS »
br-o1.26 OTY-5T-
JOCUNENT # STREET ADDRESS
M
TREET ADDRESS

oY - 5T-29

y-§7-2¢
YOCUMERT # STREET ADDRESS
AVE
T ADDRESS g onY-§T-20
V- §1-20 ' o e -

indicated

SIGNAT

4. | hereby cenify that the information sy,

d that my signatyé shall ha

this report as re;

Z NeQUIRED

an this report is true and aglfurate

URE: W

apter 620, Florida Statutes

this flhng does nglt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
the same legal effect as if made under oath; that | am a Seneral Partner of the limited partnership or

:/;7 20 /- 17305311

SIGNATURE AND TYPED OR P D NAME OF SIGNING GENERAL PARTNER

( Cate Daytimea Phone #

4

L4



