2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002381

1. Entity Name

MINN'S FAMILY LIMITED PARTNERSHIP

Principal Place ¢f Business
SUREAGHEECHK-BRIVE-
BOOIRATON-TE0948

[

Mailing Address
SHRHFFONCBRIVE
COOA-FATONF-93490-+542-

3. Mailing Address

L2458 Bl MPeESS DR-

2. Principal Place of Business

1112 | 4 Mivada Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

O . . '
2EURET,

DIVISION ¢

A A

DO NOT WRITE IN THIS SPACE

City & State

el , €0

City & State

Raton, £ L JUYq

4. FEi Number Applied For

650791077

Not Applicable

Zip Counir Zi Country » . $8.75 Additional
33%33 ( i gA 3%( 'E 2 US A_ 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T s o —_— - Name

KELLEY, CRAIG | ESQUIRE

4420 BEACON CIRCLE, SUITE 100

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

WEST PALM BEACH FL 33407

City

Zip Code

FL

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

SIGNATURE __=

Signat‘ure_ typad of printed name of registered agent and title f aprlicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

"[T9. Capital Conributions 000. 10. Amount of Gapital Contributions
as Shown on record. $1.450. 00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 5 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 . ADDRESS CHANGES CNLY
socumvenT# | PO7000066404 . ] N Z
e M.M. PLASKOVE, INC. SRS " 1712 Lo Mwvada  Drive
STREET rDDRESS | SRFO-SFRORCBRIVE

CITY- 57-aP
orv-sz | BOCA RATON FL-38498 Boca Paton L 33433
DOCUMENT # STREET ADDRESS | - SO0 D s sns——2
NAVE —ORA -0 -1 4
STREET ADORESS S E2E £V OSSR 1 2 e S
Chy-57-2P
DOCUMENT # i

ADDRESS -

e - il r+_3/¥ /oo
m"";fss CiTy-ST-2P {/
ﬁME‘ﬂt STRET
STREET ADDRESS
P p— CITY - S7- 2P
mMM‘ STREET ADDRESS
STREET ADDRESS
CFI'Y-S'l',-ZIP ciTy-§T-2apP
ooy STEETAORESS
S\'REE\'ADDRES
CITY-ST-7P | CITY-ST-2P

1. | hereby certify that the information supplied with this filing ﬁoes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ACNIRG B2 RRRENIRRR

Uz3loo  (s61) 842- 3000

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAIIE OF SIGNING GENERAL PARTNER

Date Daytima Phone #

CR2E003 (9/99)



