. L . ‘ § i ! ‘
i Vol : H i
| 2001 UNIFORM BUSINESS REPOR? (UBR) S 2 i’ ! i
" [DocUMENT# AG7000002450 v sl
[ ' I H
i 1. Entity Name F“.ED ] g
I MADNESS, LIMITED PARTNERSHIP i “ | i :
i 01 SEP28 PH 3: 23 P
’ - . ? I i H
i o
' : . Principal Place of Business Mailing Address SEC RETARY OF STARTEA L l | ‘ .
I 1645 PALM BEACH LAKES BLVD.. SUITE 1200 1645 PALM BEACH LAKES BLVD.. SUITE 1200 TALLAHASSEE, FLORI S ;
i : WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400 i, | ;
1 L
e 2. P)l;incipal Place of Businass 3. Mgiling Address ’% ! ‘
o , . >N o
AW & pirhy Arvd 070C S oled Brdd =y
P Suite, Apt. #, etc, Suite, Apt. #, etc. Tl
: ute. Ap Pl #, 6t DUE BY SEPTEMBER 26, 2001 I
i Fl |
City & State gty& State 4. FEI Number 65.-0794144 Applied For '
‘ — y, - . - s
) TEReq) FEACH 1L | TCALcn BeEAcrH FL Not Appicable | | |
I Zip_ . Country g, .. Country . ' $8.75 additional I
I 39/467 MS /” ‘3(/45 7 W—S 1;7 5. Certificate of Status Desired a Fee Required - ‘ i :
I I 6. Name and Address of Current Reg Agent T 7. Name and Address of New Registered Agent ) ! J ' ! i
Name
FARACH, MANUEL P
N . i
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable) !
WEST PALM BEACH FL 33401
: : it " - . | :
o City FL | Zip Code » : ¥ ‘
; ol : C
i 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. i
i SIGNATURE : i
| . Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signalurs required when reinsiating) DATE . 1 } !
F 9. Capital Contributions %7,5w.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i ‘ ‘ \ | .
1 as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION i l | ; '
' < h : H
: A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i ! H
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 CONLY vl ¥
, p PI70000 oo P
; N:;EMEN” MADNESS, INC. STREET ADDRESS s f i i ;
! ommeer oosess | 10900 STATE ROAD A-1-1 g T
JENSEN BEACH FL 34957 CITY-5T-2P g | _
E CITY-5T-2IP L({‘J ht .
| P - _ oo '
E :g:::MEN” STREET ADDRESS SOoOgeElsligszs——1 ©
| - i
‘ { STREET ADDRESS I
R I . T L . - HE =] adel § 2= |
| [ i
[ . ! i
I '_ BOCUMENT ¢ STREET ADDRESS Lo .
i ! NAME
L STREET ADDRESS P :
; CITY-5T-2P - ERE S
| DOCUMENT # i A
k STREET ADDRESS HER | ;
| NAME . . v
l STREET ADDRESS ‘ 3 L
bl onyesr-zp ‘ : Giry-st-2p Rk ‘ b
& i
b T | oocuments STREET ADDRESS :
N | NAME
"' 2| smeer aporess ,
5| onvestze GnY-5-4f :
W oocument ¢ :
o STREET ADDRESS i
. a: NAME |
> | STREET ADDRESS D

CTY-ST-2P CITY-ST-2IP :

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rlify that the information ' P : ) : ‘ i
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 ! Pl ! [
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes . o '

il A 7 S 4=1dn / s , ; e o o

SIGNATURE: _ /A5 s AED L2l L gt gl - TG B CH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Py i Date Daytima Phone # S b t




