" 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(003 {9/99%

DOCUMENT #  A98000001160 FLED
THE UCHIN FAMILY LIMITED PARTNERSHIP BIVISION D7 CORPORA
COARPR 12 AM 9: L5
Principal Place of Business . Mailing Address
7083 QUEENFERRY CIRCLE ' 7083 QUEENFERRY CIRCLE
BOCA RATON FL 334% BOCA RATON FL 33496-5948
2. Principal Place of Business 3. Mailing Address ““m“m lll" "m"m "lu ll‘“"lu "m Um “m Ilm Illllm
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FE! Number Applied Far
65-0835044 Not Applicable
Zip Counry . - L Lounty e |5, Certificate'd! Status Desied (] $8-7D Additional - -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
REINSTEIN, JOEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
reel ress (FU). BOX LU Ot Acceptable,
THE PLAZA, SUITE 801
5355 TOWN CENTER ROAD
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
Signature, typed of printed name of registered agent and ttle if appiicabla. {NOTE: Registersd Agent sigrizhure requirad whan reinstating) DATE
9. Capital Contributions $W 10. Amount of Capital Contributions N 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 50 o in FLORIDA to date. 'ffbo SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIS'TEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -
NAVE UCHIN, JEROME F STREET ADCRESS
swecraooress | 7083 QUEENFERRY CIRCLE
crv-sr-ze | BOCA RATON FL 33486 emy-5T-29
DOGUMENT # ' )
NAVE UCHIN, DOROTHY
smeTAaceess | 7083 QUEENFERRY CIRCLE -2
rv-sr-z» | BOCA RATON FL 33496 )
DOCUMENT # ’ o o T N S S Tl p oot er
NAVE STREETADCRESS SOOND3I22 VE VB s
e — B
STREET ADDRESS L AN e
Y- 5720 . oy-ST-2P weex 150, 77 weer]1 50T
DOCUMENT #° ADORESS
NAME
STREET ADDRESS P
CITY-ST-ZIP e
DOCUMENT #
NAME STREET ADDRESS -
STREET ADDRESS
cmy-57-ap
CrTY-57- 2P
DOCUMENT #
AE STREET ADDRESS
5T-2P
jov-sT-2p ery-57-
T14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal 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 Pariner of the limited partnership or
- the receiver or trusiee empoweggedHa execute this report as req?(by Chapter 6\20. Florida Statutes
T - ‘ VoL ’ . B
; S ; e 1O e ey 7
SIGNATURE: - EREQUIRED 3/z0/0e (61453 ~§25(
‘ } SSHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / / Date Daytime Phona :

Terotre F ULew,'




