NN AP Rl m B

J

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000805

1. Entity Name

 FHiEL
BOSS FAMILY LIMITED PARTNERSHIP, LTD. SECRETARY QF STATE
DFVISION OF CORPORATIONS
Principal Place of Business Mailing Address UO FEB -~ ' P” 2: 0 l
MAS. DOROTHY R. MARKS MRAS. DOROTHY R. MARKS
2720 SEGOVIA ST. 2720 SEGOVIA ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5522 e e et o e s e - _
2. Pringipal Place of Business -~ 3. Mailing Address
Suite, Apt. #, ete, T e =2 - Tt C e oohE wSuite, AptE#, eloTTTEST T - R T L T mees 2570 = TG NOT WRITE IN THIS SPACES > ==+ =
City & Stat City & Stat . FEI Numb Applied F
ity & Stata | ity & State a. FEINumber  ep_Enn " V|L }st _leor
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘gsq lﬁ?ec‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
MARKS, DOROTHY R Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.U). X Number Ol ACCEe
2720 SEGOVIA ST ? ® peve
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed of prinlec_l narne of registered agent end title i applcable, {NOTE: Regisi¢rad Agent signature required when reinsiating) DATE
9. Capital Contributions $‘|’980’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 ADDRESS CHANGES ONLY

DOCUMEN # ‘ :
NAME MARKS, DOROTHY R STREET ADDRESS

oreTooess | 270 SEGOVAST 0} T/
orv-s-z» | CORAL GABLES FL 33134 orhv-S1-2p SOOI 122045 ——1
DOCUMENT # . (i Ty di-—i Uan==iiis -
e BOSS, MANLEY L STREET ADORESS ) #k0C6, 25 w526, 25

smerTrooRes: | 3308 SWPERIMETERRD™ "™~ 7 7 %77 ’
orv.stze | PALM CITY FL 34990 o=tz /W ey

MENT #
e STREEADORESS (/“/
STREET ADDRESS v i
CITY-S1-2P ety ST-2P
MENT #
bocy STREETADDRESS
STREEF ADDRESS
.St GITY-ST-2P
=al= 1 ¢ - Al
MENT # -
bocu STREET ADDRESS
STREET ADDRESS
vz CITY-ST-2P
DOCUMENT #

STREET ADDRESS

Cry-ST-2P

the informaticn

EEEt -

. | hereby cedify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify th
indicated on this repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Pastner of iz H
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutas

Tty . s f”
SIGNATURE: __ SIGNATURE REQUIKED - 25-00 (Zo5)4Y LTS

SIGN; AND TYPED RINTED HANE SIGHING, P Date Daytime Phome #
ARTPIE o PR & et

e
ey



