2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG7000000682

1. Entity Name

TALAN FAMILY LIMITED PARTNERSHIP #1, LTD.

FILED

M 1o 28

Mailing Address

2585 JARDIN COURT
FORT LAUDERDALE FL 33327

Principal Place of Business

2585 JARDIN COURT
FORT LAUDERDALE FL 33327

01 FEB 23

SEGRETARY
TALLAHASSH

&

E,FL
2. Principal Place of Business
DO NOT WRITE IN THIS SFACE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N 2

City & State City & State 4. FEI Number Applied For
65-0748227 Not Applicatte
Zi ' it
P C°9”t'y Zip Country 5. Cerlificate of Status Desired O ?g'gesq&?;"tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LABINER, PAUI'S Streat Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 4224
BOCA RATON FL 33431
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, typad cr printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstating) DATE

8. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions

$2,000,00000 in FLORIDA to date.

1. 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 8
STREET ADDRESS -
NAME . TALAN, LEON =
STREET ADDRESS 2585 JARDIN Coum PRI o0
‘ CITY-ST-2IP - Y I P 3
orv-sT-2¢ | FORT LAUDERDALE FL 33327 D000 S ¢8 1L ol g
o El | g g -
DOGUMENT # STREET ADDRESS FRRESE. 25 ***’*En.::’é. m |G
NAME
STREET ADDRESS
Cary-§1-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
= STREET-ADDRESS - - — - R -
CITY-8T-2IP— =" - - - - [ P
CiTY-81-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-$T-21P
CITY-S7-2IP
S ;
0CUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P
CITY-ST-74P
D
OCl.JM EN,'T ¢ STREET ADDRESS
NAME,, _#"
STREET ADDRESS CITY- ST-21P
CITY-§T-2P O N e ,
14. | hereby certify that the information syfpliedwith this filigg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and gfcuratefand that myf signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar frustee ampowere axecyfte this reporf as required mepter 620, Florlda StattM
- ' A 4

SIGNATURE: “W

A/ ory AY349 3445

Daytima Phoane #

SIGNATURE ANDTVPED?‘FHINTED NAME OF SIGNING GEMERAL PARTNER




