2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001080

THE HARRY W. HERZOG FAMILY LIMITED PARTNERSHIP

-2y

SECR Ei'ﬁ
DIVISIOn ¢

Principal Place of Business

631 US. HIGHWAY ONE. SUITE #10
NORTH PALM BEACH FL 33408

Mailing Address
5380 NORTH OCEAN DR. PH H
SINGER ISLAND Fl. 3341868905

00FEB 25 A1l 53

IR B

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0757220 Not Applicable
e Country e ] Bouty | s Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLTON, SCOTT M ESQUIRE
631 US #1, SUITE 410
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above hamed entit

o

s this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

. lyped or prnted nama of registered agent and title it applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$0.00

10. Amourt of Capital Contributions
in FLORIDA to 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 ACT[VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.

DOCUMENT # STREET ADDRESS . . p—
we | HERZOG, HARRY W GHoq LAST Po/wTe Pies ST
streer poress | 5380 NORTH OCEAN DR. PH H, )
orv-sr-ze | SINGER ISLAND FL 33404 city-si-2p )DA LM BEacH Cpepens FLIIHE
DN;.:J;MEI\IT# STREET ’

STREET ADDRESS

ov-szP | cinv-sr-2p ‘—’YVE 7;’ (o IOO

DOCUMENT # - L ome m e e e e e - .

NAVE N — STREET ADDRESS |- - 3 - T

STREET ADDRESS

CITY-ST-79 CITY-ST-2P

mm, STREET ADDRESS

STREET ADDRESS LT = S
oY-S1-2P oy §T-2P = -ng,q 15/ 00--1] llLl4 =N
mmm’; STREET ***i] -JI.I- UU e L Ll
STREET ADORESS

av-51.% ciTY- 5T 2P

mMENj# STREET ADDRESS

CITY-ST- 79 CITY - §T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119, Q7(3)(i), Flonda Statute,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if h;

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statut

SIGNATURE REQUIRED

Urther certify that the information
eral Partner of the limited partnership or

Hol -~
J-33-006 6%\ -3 944

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (9/99)



