2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT #  A97000000975 oo

BURSTIN FAMILY LIMITED PARTNERSHIP #1, LTD.

Principal Place of Business

4047 AINSLIE C. CENTURY VILLAGE
BOCA RATON FL 33434

Mailing Address

4047 AINSLIE C. CENTURY VILLAGE
BOGA RATON FL 33434
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SIGNATURE

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

(NOTE: Registered Agent signatura required when ranstating)

DATE

Signatura, typed or printed name of registered agent and title i applicablae.

9. Capital Contributions
as Shown on record.

$1,350,000.00

10. Amount of Capital Contributions
in FLORIDA o date.

11. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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