2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A97000002257
1. Entity Name M
BAITCH FAMILY LTD. 03APR 11 PH 2:38
NI P ;i T L‘: 5 .Ar
Principal Place of Business Mailing Address ﬁ‘L L A H 5 tE F L U R I DA
3030 JASMINE TERRACE 3030 JASMINE TERRACE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address ”II‘I” ml m” |||”I||” II"“I"I Im’"“'”"l ”||| I|“| ||I‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
: DUE BY MAY 1, 2003
CLty.& State City & State 4. FEI Number 65-0787493 :zf:‘i Ifi:;:ble
Zp Country Zp Country §. Certificate of Status Desired 0o fi';’fq 3?:;“0"3'
;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSER, GENE K
C/0 ABRAMS ANTON PA. ] Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET .
HOLLYWOOD FL 33020 o L [Zrows

8. The above named entity submits this stalernent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am far“-‘ ol wnh and accept
the chlin~ti-mrgtTagisterad A annnrt""f—*—‘—'

~

SR w_‘:_tﬂu s 'T—-—u-_ Sa SR _‘.-;-'_"'m ’ -
R S b— aDDFIbaD(a —== - TR T e Em'jé":("' .-.:._ —
9. Capitai Contributions 10. Amount of Capital Contribuuorz 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $' 0% -000-. OO—“" in FLORIDA to date. ‘VJ//J/‘> 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 4 STREET ADDRESS
NAME BAITCH, BERTRAM L
streer apoaess | 3030 JASMINE TERRACE CITY-ST1-2p
CITY-5T-2IP DELRAY BEACH FL 33483
DOCUMENT ¢ el i S e ¥ =T
STREET ADDRESS SEHH ] W T
NAME i .§ S f A '| [WE RN i) =
STREET ADDAESS R B P I A e | dm RO T Y ]
CITY-ST1-2IP
CITY-5T-2IP
pocuMENT# | T T Buiasninakae e RN . - - - ~- - _—
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET AGDRESS A
CITY-5T-2IP it
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS
CITY-5T-2P
CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that 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 trustee empawerad to execute this report as requwed by Chapter 620, Florida Statutes

@UBEWP,?"? Bairey é'mj?;em 4/4/ 3 3¢/ 293-3200

SIGNATURE: _ s N s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iv 8182100

CR2E003 (10/02)



