S{ArFLE e NERE

|
2001 UNIFORM BUSINESS REPORT (UBR) L 143

r-_’ - - . O D‘ - -
BOCUMENT#| AJ7000002875¢- .. s
1. Entity Name . ',"! M “‘_ - _ FILED . :
SENTNOR FAMILY LIMITED PARTNERSHIP #1, LTD. e , - i
| 01 AUG -8 PHI2: 17
Principal Place of Business | Mailing Address : SECRE TARY
8511 LEEWAY LANE ! 8511 LEEWAY LANE ]ALLAHASQESFFE.{)?JDEA
BOYNTON BEACH FL 33436 j BOYNTON BEACH FL 33436 bl h
| RGO
2. Principal Plage of Business‘ 3. Mailing Address
Sulte. Apt. #, ete. . Sulie, ApL. #, sic. - DUE BY SEPTEMBER 26, 2001
City & State i City & State . 4. FE) Number Applied For
650802769 Foprect
ot Applicable
Zip Country Zip Country . . 8.75 Additi
[ 5. Certificate of Status Desired O ?ee Ren :I‘?:(;t onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
[ . Narme
- ﬁﬁ“éf;ggglag;a_sui |TE 422'\-"“““ 7 Al Streel Address EP.O‘ Bo;-N;mbe:r is Not Acceptable) =
BOCA RATON FL 33431
! City FL Zip Code

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

SIGNATURE :

Signature, typad or pn:nted name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
8. Capitat Contributions $2 000 mo.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2o=-85 SHOWN ON 1ECOT.. _. o ot e o | 22N ELORIDAAD 0 m e o oo cmprzmmre oot n ooy = - SEE REVERSE SIDE FOR FEE.INFORMATION |
A GEI\[EHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Géneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. | GENERAL PARTNER INFORMATION I 13. ’ ADDRESS CHANGES ONLY .
DOCUMENT # i &
ADDRE! 1 o
NAME SENTNOR, SEYMOUR TRUSTEE STREET ADDRESS 8
staeer ancress | 8511 LEEWAY LANE aYS1.26 §
env-srze | BOYNTON BEACH FL 33436 - : ) o
DOCUMENT ¢ { STREET ADDRESS 8
NAME SENTNOR, MARILYN A TRUSTEE
swreer aonaess | 8511 LEEWAY LANE P
orv-sr-z¢ [ BOYNTON BEACH FL 33436
DOCLMENT # [ S e b | e =R
NAME. | _ . e e ieen STREETADDRESS |~ _ ... . A1 =00 2001 L -
e TR | e e e © e e 1 S i . —— e AT TP T Yl S
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP 1 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS ] CITY-ST-2
CITYEST-7P ; Y-St
~ {
DOZLMENT ¢ ‘ STREET ADDRESS
NAME
STREERADDRESS N crv-srzr
CITY-S5-2IP o

14. L‘héreby cefiify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inHicaiéd on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the raceiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

sIGNATURE: Y SNAYBZ BEGINIEIY senroe Yilos  HG-5528
' GNATUREAND TYRED PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

"l¥  SBELOOO



