2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A97000000682

1. Enlity Name

TALAN FAMILY LIMITED PARTNERSHIP #1, LTD.

1v . 98¥1100

e ra 0 OF ST.\‘: mdﬁ
Principal Place of Business : Mailing Address SUGRG e b o ) le;\
2585 JARDIN COURT 2585 JARDIN COURT TALUARABIEE TRUR
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327 ’
2. Principal Plage of Business 3. Mailing Address - ||I|||” m”lm m" "m II"’ "”I Ilm "]" II’]I I"I“I"l "ll |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. ) '
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
65.0748227 Not Applicable
e Couniry ap Ceuntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABINER, PAULS
2255 GLADES ROAD, SUITE 4224
BOCA RATON FL 33431

- - Street Address (P.O. Box Nurhper is Not Accaptable)

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla i applicable DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSF 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.

STAFLE UHEUK HEHE

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
|
DOCUMENT #
STREET ADDRESS
NAME TALAN, LEON
staeet aooress | 2585 JARDIN COURT S
orv-stze | FORT LAUDERDALE FL 33327 SO T ‘7:5"5 F:* =
e 057 Lig_,’L' =1 & P e
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-7P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P _ s P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-5T-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-3T1-2IP
CITY-51-2P

 this filing does-retqualify for the exemption stated in Section 119.07(3)(i), Florida Etatutes. | further certify that the information
d)that.mySignature shal have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
sfeport as required byiChapter 620, Florida Statutes

SIGNAleRE: Sl¥ ‘M;RE@@U TAA  #- Z§-03 757(3}/?35/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dala Daytima Phone #

14. | hereby certify that the information supplied
indicated on this report is true and accurg

%




