2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000000019

1. Entity Name _ ' FILED
THE FAW D PARTNERSHIP (, LTD. .. 'SECRETARY OF STATE
CETT FAMILY LIMITE t ERIVISION OF CORPORATIGNS
Principal Place of Busingss Mailing Address - :GO f‘MY I 2 PH " 33
11780 U.S. HIGHWAY ONE, SUITE 300 11780 U.S. HIGHWAY ONE. SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3042

TR

2. Principal Place of Business 3. Mailing Address

12213 N. Circle Drive |12213 N. Circle Drive
Sulte, Apt. #, elc. © Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65-0803624 Applied For
N. _Palm Beach, FL N. Palm Beach, FT. Not Applicanie

Zip Country Zip Country e . $8.75 Additional

133408 USA 3 3_ 408 USA 5. Certificate of Status Desred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name oL

—-FHS CORPORATE-SERVICES;INCi- - s 1o . —— -+ - =.-me| D€lOdtte & Touche, LLP

Sie&tigdress {£0. Box Number,is Ngt Agcéptabl

11780 U.S. HIGHWAY ONE, SUITE 300 B M ake b 1vd. ,. Ste. 900

NORTH PALM BEACH FL 33408

v%yst Palm Beach FL ?303??1

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglster agem or both In the State of Flerida.

SIGNATURE Wr Z %ﬁ% LL/ L )%L % / ”;, 2472

Signature, typed or printed name of registarad agent and title if applicable. TE: Registered Agent 5|gnaﬁua requirad when relnslaung)
9. Capital Contributions $500 000 00 10. Amount of égp\tal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 pariner.

12. GENERAL F‘AHTNER INFORMATION ADDRESS CHANGES ONLY

oocumente | P87000107276 .

NAVE FAWCETT, INC. 12213 N. Circle Drive

smreer0oness | 11780 U.S. HIGHWAY ONE, SUITE 300
orv-s-z¢ | NORTH PALM BEACH FL 33408

| North Palm _Beach, FL..33408

SOonooOz3zZ0nz30s ——C
_.rm f-mmn_...m !' lﬂﬂ—-r' e -l

]
****5&5..:'5 #*’H Fe?rf

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify 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 empowered 10 execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE:  SVEVIANT RREAFCETRUI IRED "~ 4%@ 2077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date 7 Daytime Phona #

Fin O

-

I



