. - 2001 U’ﬁl”ii-‘onm BUSINESS REPORT (UBR)

DOCUMENT # *A98000000662 -

1. Entity Name

SCHATZ FAMILY FUND LIMITED PARTNERSHIP . FILED
Principal Place of Businass . Mailing Address 01 HAR 'S PM l 08
17232 BRIDLE TRAL = 17232 BRIDLE TRAIL SECRETARY OF STATE
BOCA RATON FQ‘( " BOCA RATON FL3p#r T:&Lt AH AHS‘SLE FLORIDA

AR A

2. Principal Ptace of Business

. Ma%ng Addgss _7’—

Sulte, Apt. #, atc. USuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State y & State A/ ﬂ 4. FEI Number Applied For
Ao o Kareh 65-0834435 S AopTodbid

Zi Counir Zi Count
® Y ap uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHATZ, IRVING Slreet Address (PO. Bex Number is Not Acceptabla)
17232 BRIDLE TRAIL
BOCA RATON Hy//
City FL Zip Code
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
7 Signature, typed or printed nama of registered agent and 1itie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $000 in FLORIDA to date. 6 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 4
STREET ADORESS g k V\/ { £
M SCHATZ IRVING [TR3 /Pl A/ hrl
STREET ADDRESS 117232 BRIDLE TRAIL
X omvesrae
onv-57-20__|BOCA RATON FL 33416 A%,D el Ff[_ 33y
” ,

i:;'; ENT# / STREET ADDRESS . :
STREET ADDRESS ‘

oy el CHY-$1-2IP 1000034381 Q;:-E 1—9

=308/01 -1 110--005
- g ; i o

DOCUMENT # . STREET ADDRESS .. %4105 Ekkk] 4 1 o)
NAME ' : : -

STHEET 0reSs v — T
CITY-ST- 2P e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS oTY-ST.2p

CITY-ST-2IP o
9

QCUMENT ¢ STREET ADDRESS
NAME _

STREET ADDRESS ST

CITY-ST=2P omrsTL

9

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS Tv-57-20

CITY-§T-2P m -8z

14. | fiereby certify that the inforpralign supplied with this filifG does not glialify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 1fie anfl accurate and that my signature shfill have the same legal sffect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee emppwerel to execute this reporl as rghuired by Chapter 620, Florida Statutes

rE "I l"'j)r"’l%

J el 4

SIGNATURE AND TYPED /(Pam"rsn NAME OF SIGNINL" GENERAL PARTNER Dats Daytime Phone #

{

dS 6150200

i

CR2E003 (11/00)



