2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . :
L OBLCAITARY
THEODORE KAHN FAMILY, LTD. LIVIEIN s
Principal Place of Business Mailing Address G D H-ﬂY - ’ P
10722 KIRKALDY LANE ' 10722 KIRKALDY LANE '
BOCA RATON FL 3349 BOCA RATON FL 33498-643% .
2. Principai Place of Business 3. Mailing Addrass - “ll"" ‘I" |||II Ilm ||]H I|l|| |||“ ||" ”l m“ |“|| ||"I |u| .l“
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Appliea For
65—08 13 154 Not Applicable
Zip Country Zp : Country §. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo e i —— Namg_ = » e e - = ——

“BELSON, STEVEN A ESQ.
NATIONSBANK BUIDLING
2000 GLADES ROAD, SUITE 306 : .

BOCA RATON FL 33431 . S F [Zooo

Street Address (P.O. Box Number is Not Acceptaile)

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

SIGNATURE
. IYRc o phntad nama of 7egistensd agent and bite i applicabis. (NOTE: Ragistored Agent signature réquirad whan rensiaung} DATE
9. Capital Contriputions $2,000,000 00 10. Amount of Capital Contributions 115MAKE. GHECK; PAYABLETOS DEPY; DE: STATE S1r
as Shown on record. ' 4 ) in FLORIDA to date. F57ESEE REVERSE: SIDE FOR:FEE:INFORMATION 9%
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ]
DOCUMENT # t
STREET ADORESS .
NAVE KAHN, THEODORE :
smeeraooress | 10722 KIRKALDY LANE . P ‘
arv-st-22 | BOCA RATON FL 33498 : \
- {
DOGUMENT # :
STREET ADDRESS
NAME KAHN, MURIEL
streE s00Ress | 10722 KIRKALDY LANE 5.2
cav-st2 | BOCA RATON FL 33498 : R, —
[y A YL LA Bun et un Row v e L .
Mnnn”"ﬂ' ! ; STREET ADORESS  ={I5/09,/00-~01103--01 -3_
STREEFADDRESS |~ vz T e~ e e = — = e T 33 Yl DA i
" eny-sTe0 o-sT-z®
* STREET ADDRESS
NAME
STREET ADDRESS
aTy-ST-29 CITY - §7- 2P
COGUMENT # STREET ADDRESS
RAVE
CITY-5T-7P
CIrY-ST- 2P 3T
DOGUMENT # STREET ADDRESS
NAME
CITY-ST-29
CITY-ST-2F

14, | he.aby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empovy_ered lo execule this report as required py Chaptgr 620, Florida Statutes
L//;u’/o—p 56 432y
7

2 g
N, RE AND TYPED OR PRINTED NAMEJF SIGNING GENERAL PARTNER Date

"!
SIGNATUFIE:/

Cayume Phona #




