2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000889 FILED

1, Entity Nama N2 AN 14 AM S: |4
FOREST HILL FAMILY PARTNERSHIP, LTD.
SEC \ETAQY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address .
1625 FOREST HILL BLVD.. SUITE 201 C/O CHARLES F. MOHAUPT w&
WEST PALM BEACH FL 33406 1825 FOREST HILL BLVD.. SUITE 201 '

WEST PALM BEACH FL 33406

SRS R— AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
e P DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
_ 62‘1 726701 Not Applicable
Ziv Country | %P - Country 5.-Cerlficate of Status Desired”  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAUPT CHARLFS F Street Address (P.O. Box Number is Not Acceptabie)
1825 ‘FOREST HILL* BLVD., SUITE 201
WEST PALM BEACH FL 33406
City FL Zipp Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed nama ¢l registered agent and litle if applicable. DATE
9, Capital Contributions $1,400,000.00 10. Amount of Gapltal Contributions 11. MAKE GHECK 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CHARLES F. MOHAUPT, TRUSTEE
staeer aoohess | 1828 FOREST HILL BLYD., SUITE 201 o126
crv-srze | WEST PALM BEAGH FL 33408 ra f—
DOCUMENT # STREET ADDRESS -Dis2202--01127—-015
NAME CAMILLE J. MOHAUPT, TRUSTEE FERCOR 25 wREEnAD 20
secTAnoress | 1825 FOREST HILL BLVD., SUITE 201 CITY-ST-21P
anv-st-ze . -WEST.PALM BEACH:FL 33406 - -
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET AGRRESS CITY-ST-2P
CTY-57-2 -

14. | rﬂeby certify that the information supplied with this filing does ;. qua |fy for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ated on this report s true and accurate and th EY all h egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executg v, hapter 620 Florida Statutes

SIGNATURE: _- Sﬂﬁﬁ\:éﬁ&@UﬂHED \*\O‘O:L_[ MM -2

SIGNASURE An2-TYPED OR PInTED NAME OF SIGNING GENERAL PARTNER Dats Daylime Phona #

l

CR2E003 (9/01)




