2002 UNIFORM BUSINESS REPORT (UBR) AP Pﬁili":;ﬂ

DOCUMENT #  A98000000019 FILED

1. Entity Name
5 !
THE FAWCETT FAMILY LIMITED PARTNERSHIP I, LTD. 02 APR IS AMII: 1L
SECRETARY OF STATE

TALLAHASSEE, FLGRIDA

Principat Place of Business Mailing Address

12213 N. CIRCLE DRIVE ; 12213 N. CIRCLE DRIVE

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

2. Principai Place of Business 3. Mailing Address “I"I" llll ||||‘ |||u |||” Ilm ||m "m"m Ilm "m ”"I l||| ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. : RN g DUE BY MAY 1, 2002
City & State City & State 4 FEI Number . Applied For
65-0803624 Not Applicable
fie Country Zip Country 5. Cerlificate of Status Desired O g‘g‘gesq‘ﬁ:?;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g B Namsa
A
DELOITTE & TOUCHE, LLP _—IRAVARL & RICHTER,
. treet Address (P.O. Box Number is Not Acceptabie),

1645 PALM BEACH LAKES BLVD., STE 900 818 U.S. HIghway One, Suite A

WEST PALM BEACH FL 33401
City Zig Co
North Palm Beach FL %8588

8. The above named entity submits this staterment for the pur 543 of changing its registered office or registered agent, or both, in the State of Florida.

e
SIGNATURE é//’;ﬂd/ / 7 AL (’4# iy Y

Signature, fyped or prinlac name of registerad agent and litle i applicabla. DATE

9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11.. MAKE: CHECK PAYABLE TO DEPT. OF STAT
as Shown on record. i in FLORIDA to 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000107276 STREET ADDRESS
NAME FAWCETT, INC.
steeranoress | 12213 N. CIRCLE DRIVE CITY-5T- 2
orv-st-z¢ | NORTH PALM BEACH FL 33408
DOCUMENT ¢ 4 a = gy B —-
e s ot 1OO00S30TEE 1 ——6
feA R — oA — 53
STREET ADDRESS g -
CITY-S1-2P CITY-g7-21P FRRTI0, 20 sRekn2E, 25
DOCUMENT# | - Cee - X smeereoomess | - — ~
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
#
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS (£
CITY-ST-7IP J?" o-S1-zp
A
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CATY-5T-2IP
CITY-5T-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered tprexecute this report as required by Chapter 620, Fiorida Statutes

‘d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Cate Daytima Phong 4

SIGNATURE:

v 0041100

CR2E003 (9/01)



