Pl FE of B m) oy | i & N R |

2003 LIMITED PARTNERSHIP
. UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # A97000000780
1. Entity Name 4] 5=
SUCHMAN ASSOCIATES, LTD. F 1L ED
03 MR 20 Wt G929
Principal Place of Business Mailing Add
5301 FOUNTAINS DRIVE SOUTH. APT, 604 5301 FOUNTAINS DRIVE SOUTH. APT. 604 SECRETARY OF STATE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 TALLJ‘-\P!‘SSLF:, FLORIDA
2. Principal Place of Business : 3. Mailing Address : ”lm” ml
Suite, ApL. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State - , ‘Jfﬁy'é.LState o e _4. FEl Number, 65_0736007 : e :;;:)’l:::;z;me
Zip Country die - Country 5. Certificate of Status Desired O Eese.;?q l?iid;”""a[
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCHMAN, RUTH
5301 FOUNTAINS DRIVE SOUTH, APT. 604 Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE
SiG Signatute, Typed or printed name of registered agent and title if applicable, DATE
€. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' in FLORIDA to date. 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

i:;gmem + SUCHMAN. BUTH STREET ADDRESS

steeeT acoress | 5301 FOUNTAINS DRIVE SOUTH, APT. 604 OITY-ST-2p

CITY-§7-21P LAKE WORTH FL 33467 T e s O g 2 o | ,
3?:4LEJMEN” SU(:.‘-HMAN JERRY J STREET ADDRESS A2/ 201072015 #5256, 25
sweeT aouRess | 46 HIGH WAY ITY-57-21P

cmv-st2e | CHAPPAQUA NY 10514 SRR 1 R I TEL SR
DOCUMENT # STREET ADDRESS .

NAME ROSENBLUM, CAROL S ‘

sTReeT aDDRESS | 9813 GLENOLDEN DRIVE g

cr-s2» | POTOMAC MD 20854 e

x;gMENT ¢ STREET ADDRESS

STREET ADDRESS CITY-ST- 2P

CITY-ST-7IP e

DOCUMENT #

o STREET ADDRESS

STREEY ADDRESS

ST o CITY-§T-21P

l:‘s;léMENW STREET ADDRESS

STREET ADDAESS

CiTy-5T-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a General Partner cf the limited partnership or
the receiver or trustes empowered 16 execute this report as required by Chapter 620, Florica Statutes

SIGNATURE: mﬁ\“”’” REQUIRED W/ﬁ 2003 98- 13x9

SIGNATLIRE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytirme Phone #

1v  gs82i00

rR2E003 (10/02)



