2001 UNIFORM BUSINESS REPORT (UBR)

4Y 9208000

DOCUMENT #  A97000001397 !
1. Entity Name !
BOYNTON WAREHOUSE, LTD.
FILED
Principal Pl f Busi Maili ' o 4—.
incipal Place of Business ailing Address D 1 QPP 2—] Pr,; 3 5
1096 E. NEWPORT CENTER DRIVE. SUITE 100 1096 E. NEWPORT CENT:R DRIVE. SUITE 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 P eI '1 v b ST ;‘;‘ 'j E
ELLJ\_ HU"T"\H’\F
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Z
City & State City & State 4, FEI Number Applied For
50766241 <
2 Country Zip Country 5. Certficate of Status Desired ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS' MALCOLM Streat Address {P.0. Box Number is Not Acceptable)
1096 E. NEWPORT CENTER DRIVE, Sl 100
DEERFELD BEACH FL
\ City FL Zip Code
8. The abova named entity SUEmitg phis etiieHent for the purpose of changing |t‘ registered office or registered agent, or both, in the State of Florida. .
SIGNATURE ] ‘\‘ ( c:o( e Ozr”‘%& \'( 3 ‘ O ]
Signature, typed or pnnlv namepf reb“skrad agent and title if applicable. (NOT = gnstered Agent signature required whefl feinstaling}
9. Capital Contributions 1 00 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE |
as Shown on record. 4 * in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE ENFDRMAT]ONI

A GENERAL PA ER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partneys MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | P97000033030 STREET ADDRESS
NAME BOYNTON WAREHOUSING, INC.
smegT anoress | 1096 E. NEWPORT CENTEH DRIVE1 SUITE 100 CITY-ST-2IP
crv-st-z¢ | DEERFIELD BEACH FL 33442 Erria4= 1t 2 resE——i
DOCUMENT # STREET ADDRESS ' -05/14/01--01013--001
NAME . 7, 5, AV SOOI 7 . . AVl s
STREET ADDRESS CrTY-§1-ZP
CiTY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-5T-7IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
oITY-ST-2P
CITY-ST-2IP
B
DOCUMENT#” STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify f - the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and fate anghat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o exac is report as required by Chay ter 620, Florida Statutes

e M@M o Q)U'H{e.rq b//AS/D)
( eren OR PRINTED NAME OF SIGNING fsusn 1L PARTMER Date | Daytima Phone # J

SIGNATURE:




