2000 UNIFORM BUSINESS REPORT (UBR)

Pé?: mmm# A97000002688 .

KORMAN INVESTMENTS LIMITED PARTNERSHIP

4

.Y

Mailing Address
P.O. BOX 1140

Principal Place of Business

406 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33443-1140

2. Principai Place of Business 3. Mailing Address

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

FILED
00 HAY 22 PH 1: 20

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0798?46 Not Applicable
o Courtry Zio Country 5. Certificate of Status Desired [ $8.75 Additonal
I I P P VEU, I R T PR - R0 Roquired —. _ . .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORMAN’ HARRY B _;treet Adciress {P.0. Box Number is_ijl‘m;-\cceptab!e) ] - -
406 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City Zip Cede

FL

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

SIGNATURE

Signature, typed ar printed name of registersd agert and ttia if applicable.

{NUTE: Regsterad Agent signature required whan reinstating)

DATE

9, Capital Contributions
as Shown on record.

$6,000,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 thange a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY B
DOCUMENT # 7 S
NAME KORMAN, HARRY B TRUSTEE o/ T 100 B 0t | 1:5 o Koo T F vl oo 1 e P | <
STREETADDRESS | 406 W. HILLSBORO BLVD. B iy e e
CITY-gT- 2P -0/ 2800--01004 -0 =
onv-sr-2¢ | DEERFIELD BEACH FL 33443-1140 e L L
DOCLIMENT £ —
e STREET ADDRESS -
STREET ADDRESS . ;
oTv-s1-2p c-st-2¢ [OODOZE0ERS Y —— O
e T TS e e ey ey Ui gE = —= | -
M e L e e e STREET ADDRESS #2800, 75 skl 75
STREETADDRESS = - e EE
i CITY-§T- 2P
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
.Sz CIY-ST-ZP
- !
m::h e STREET ADDRESS
A
STREET ADORESS
Y512 CITY-57-2P
DXCUMENT #
e STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P biry-ST-2°

14. | hereby cedtity that the information: supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
te this report as required by Chapler 620, Florida Statutes

the receiver or trustee empowered 10 Bx

SIGNATURE:,

a5 "/ M-ﬁ-{?‘/

‘4/[(’6‘7

Srap
BEreREN/wesD -
TS

Date Daytime Phaae #

]




