2000 UNIFORM BUSINESS REPORT (UBR)

. Fror
[DOCUMENT # . A97000002450 SERETARY G e
A4 Entity Mame . ‘D[ BT UF CORPOU‘%E%E
- - ‘I g X
MADNESS, LIMITED PARTNERSHIP 00 AL ONS
Principal Ptace of Business Mailing Address
1645 PALM BEACH LAKES BLVD.. SUITE 1200 1645 PALM BEACH LAKES BLYD.. SUITE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2214
2. Principal Place of Busingss ' 3. Mailing Address Hlll““ll' m'“"u ||m“ul Il“l “m "“I“m ll"l llm “U Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appiied For
) 650794144 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Oesired m $a75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARACH, MANUEL Street Address (P.O. Box Nurnber is Not Acceptable)
A X Num
1645 PALM BEACH LAKES BLVD., SUITE 1200 :
WEST PALM BEACH FL 33401
City ! FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE P
9. Capital Contributions . $7 500.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! in FLORIDA to date. '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 CHAMGES ONLY
ocuvent# | P97000096362 _
NAME MADNESS, INC. STREET ADDRESS
smeeTaooress | 10800 STATE ROAD A-1-1 _ SO0 d L T 0
civ-stze | JENSEN BEACH FL 34957 CiTY-5T-2P -}laa’lj S 09011 05—-025
. 33 5 .
DOCUMENT # . AODRESS , wxekd0. 00 eeednl, Ul
NAME :
STREET ADDRESS J—
avsw | PO i

e | R - 45250- @ [ o

RN et e TR

STREET ADDRESS —~ r =4
CTY-§T-2P w - 8’#'} \’ —~ Adm ciy-ST-Z® —Na/0B/M0--01105--026
DOGUMENT # ) - . FRRR 14125 Reeri 4 25
NAME po—
STREET ADDRESS CU s 3. 7b -6
U -S- 7P
-~ b

DOCUMENT # 5 50# UU STREETADDRESS
NAME
STREET ADDRESS - —
any-st-2¢ L S 1o00NI=B441 = 7

- . =7 0nF 0=ttt y—ucT
mmw STREET ADDRESS e Ta oS T 2
STREET ADDRESS
omy-st-zp Iy -ST- 2P

t4. | he!eb-y“ certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further cerlily 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 empawered to execute this report as gequired by Chapter 620, Florida Statutes

!

WAV __Q 8-24-00 561-686-3307
tgA’FlTN_'EhC . Date Paytime Phene #

SIGNATURE:C_ Lo AN -
Bonnie¥AMNP PR I PRIPPSINE M ANE

Tts—Gener rtner

. .CR2E003 (9/99)




