2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #  A97000002653 ) .| - FEILED

1. Entity Name

 LINDNER FAMILY LIMITED PARTNERSHIP, LTD. 01 PR30 PH 618
| SEGHE ARY OF STATE.

Principal Place of Businags Mailing Address TALLAH;‘ASS[ E-, FLOR‘DA

701 E. GAMINO REAL 701 E. GAMINO REAL o

BOCA RATON FL 33432 BOGA RATON FL 33432

R

2. Principal Place of Business 3. Mailing Address
3165 W - DCenic Dy~ oW Scenrie Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Danicsville £A Danrelaville PA 65-0030544 Not Appiicable
Zip Couniry Zip Country - A $8.75 Addirional
1 ?058( U SA‘ \ R 58' OS A 5. Certificate of Status Destred ‘ﬂ Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BRADY & BRADY PA Strest Address (P.O. Box Number is Not Acceptable)
370 N CAMINO GARDENS BLVD
THIRD FLOOR Suite 200 C
BOCA RATON Fi. 33432 Ciy FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing itc registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, Typad o printed name of registared agent and litle if applicable, (NCT : Registared Agent =.gnatura required when reinstating) DATE
9. Capital Cantributions $3 040,390.00 10, Amount of Capit i Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE |
as Shown on record. 4 ! - in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION,
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # I STREET ADDRESS
NAME - ey
STREET ADDRESS | Tvosap DI E LI B e N U e
CTY-ST-ZP s -I5/18/01 --011 24‘—‘1_'1_ 1 €
DOGUMENT # STREET ADDRESS TR L. U0 s an
N COLE, STEPHANIE %
saeeT anohess 3105 W. SCENIC DRIVE S AN
cnv-st-zp - (DANIELVILLE PA 18038 \
DOCUMENT # STREET ADCHESS ull
NAME \ \
STREET ADDAESS ) \ *
CI-ST-7IP CITY-§T-21P ]_
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-21P LY-ST-2p
DOCUMENT #
STREFT ADORESS
NAME
STHEH.TJDHESS 1
CHY*STﬂ CITY-5T-21F
Do 4 STREET ADDRESS
NAME : {
STAEET ADDRESS
CITY-ST-2iF J ary-§3-2 )

14. | hereby certify that the information supplied with this filing does not gualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
Ihe receiver or frustee empowered 1o execute this report as required by Cha; ter 620, Florida Statutes

f-i—c@ho-n?e M Cola
Sl BLARE AT QLU S e Pavin e dlaley Clo®mzg oz go

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENEF 1L PARTNER Data Daytima Phane #

SIGNATUR

4v  08L/000

CR2E003 (11/00)



