2002 UNIFORM BUSINESS REPORT (UBR) | %99

C E : »
PE?MEM NT# A98000000230 FILED

SANDY §. SEGALL, FAMILY LIMITED PARTNERSHIP #1

Principal Place of Business Mailing Address SrERLTAR v oOor STAT L‘.A
[ ] - 3
584 GOLDEN BEACH DRIVE 584 GOLDEN BEACH DRIVE TALLAHASSLL LORID %&&% .
GOLDEN BEACH FL 33160 GOLDEN BEAGH FL 33160 .

2. Principal Place of Business 3. Mailing Address “"’IN ml m m“"m II|” "m II"“H“ Iml Nl" |“|| IIH ||||

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

DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65‘0955499 Not Applicable
Zio Courry Zp Country 5. Certificate of Status Desired [ 95+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T o Name

SEGALL, SANDY § Street Address (P.O. Box Number is Not Acceptabla)

584 GOLDEN BEACH DRIVE

GOLDEN BEACH FL 33160

City FL Zip Code
8. The above named entity submits this statepoent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( o -
Signature, typed or printad fame of régithetllegint and litle if applicabie. DATE

9. Capita! Contributions $513r5m OO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. " . in FLORIDA to data. 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 (NFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SEGALL, SANDY S
streeT acoress | 584 GOLDEN BEACH DRIVE CITY-ST-21P
CITY-ST-20P GOLDEN BEACH FL 33160
DOCUMENT § STREET ADDRESS
NAME
STREET ADERESS CITY-ST-2IP
CITY-ST-ZIP -
D
OCUMENT # . - _ STREET ADDRESS —
NAME - 1 -
STREET ADDRESS CITY-ST-ZIP
GITY-ST- 2P
i MENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-TIP -
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADORESS
A CITY-ST-ZIP
CITY-ST-21P
DOCUMENE ¢
bj STREEF ADORESS
NAME ./
STREFLNDRESS
CITY-5T-ZIP
ciTY-57%P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true anc 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 trustes empowered to execute this report assequired by Chapter 620, Florida Statutes

SIGNATURE: ___SIGN &\J{’EI& REOLIRED 7AL1 av{411-9%72

SIGNATURE AND TYPED OR PRINTE SIGNING GENERAL PARTNER ) Data Davtime Phone §

B Y

e

L

s

CR2E003 (9/01)

-t



R
. s o | 9 abg

Sandy S.,Segall. Family Limited partnership
584 Golden Beach Dr
Golden Beach, FL 33160

July 3, 2002

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314-8327

Dear Division of Corporations,’

I represent Sandy S. Segall, Family Limited Partnership and have enclosed the renewal fee for the Partnership
registration. | am the person responsible for the renewal of the partnership papers and have not received the UBR
forms until yesterday July 2, 2002.

For reasons unknown to me the paperwork was received by a person who was recently fired and thus | now
received said papers.

——

In accordance witﬁpe?sonnei?rom your‘afﬁce with whom | sEaEé on the phohe. I have enclosed the renewal fees
without the late charge which may be abated should you find that | did not receive the renewal papers in a timely
manner (as indicated above).

Thank you for your cooperation.

Sincerely,

Saudy S. Segall

Sandy S. Segall
Sandy S. Segall, Family Limited Partnership




