Qoo[ UNIFORM BUSINESS REPORT (UBR)

' PRUY
"DOCUMENT #  A98000001160 ‘ "D
:F . Enuty Name FH_':F
THE UCHIN FAMILY UMITED PARTNERSHIP
01 MAY - 1AM 22
Principal Place of Business Mailing Adcress . 0F STATE
7083 QUEENFERRY CIRCLE 7083 QUEENFERRY CIRC LE SE—CRHASRS\;E FLORIDA
BOCA RATON FL 3349 BOCA RATON FL 334%- 5948 - TALLAHA
2. Principal Place of Business . 3. Mailing Adaress -
Suite, Apt. #, elc. Suite, Apt. #. tc. T ' . GO MHOT WRITE IN THIS 3P0 =
City & Slate City & State - 4, FE| Number 65’0835044
Zip Country Zip | Country 5. Certificate of Status Desired s gi gesca:?sgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Name
‘ %E?im‘ JSS;TEE;?‘ . ) Street Adcress (PO. Sox Number s Flot Acceptable)
5355 TOWN CENTER ROAD
BOCA RATON FL 33486 e —FL l -

8. The above named entity submits s statement far the purpase of changing its 1 2gisiereo office or ragistered agent, or goth. n the Slate of Floriaa.

SIGNATURE =
Signature :ypea or ctmed name Of -egisiared agent ang iie f apocaoie. (NOTE Jernisterec Agens s:ghat. e raTuirea wien 2 nsiaing] JME
9, Capital Contributions W 10. Amount of Capita Contributions 1. MAKE CHECXK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA tc dai. F oo SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.. )
NOTE: General Partners MAY NOT be changed on the: form; an amendment must be filed to change a general partner.
i2. GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
DOCUMENT ¢ .
NAVE UCHIN, JEROME F STREET ADDRESS
streer anoress | 7083 QUEENFERRY CIRCLE -
Y-§7- 7P BOCA RATON FL 33456 oY -S1-
DOCUMENT # . " -
STREET ADDRESS — o T e o
o UCHIN, DOROTHY — SORORdS S, P
swezTaporess | 7083 QUEENFERRY CIRCLE . =057 TE R L
sv-sz» | BOCA RATON FL 33496 e stz w150, 7T #aerloll, o
imeENT#
TREET ADORESS me-sr.mm ] ‘
my-ST- 2P e e .- -
x:MENT #
TREET ADCRESS Y- S-7P
Ty.ST- 2P
ﬂMEN‘I’é STREET ADORESS
TREET ADCRESS .
Y- 5T- 2P
EMENT; sHEET ]
:"f‘;“”;:“é a2 | !

. | herebaacertify that the information supplied with this filing does nor quality for th2 exempiion stated in Sect on 119.07(3)(). Fiorida Slaties. | furiher ceriy Iﬂélfh@f‘jq-’ﬁ‘?liiﬂ
ﬂdlCa[Bu an this report «s rue and accurate and ihat my signature shall have the sama izgal effect as # made urder 2ath. that | am a Generat Panner of ng MmN RRURSTENG S
the receiver or lrustee empowerad (C execule this report as required by Chapter 320. Florida Staiutes :

IGNATURE: %Q z(r ‘ O, 6 200/ déf 5‘«?3’5’336

RE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL P ‘\RTNER £ na el

Y



