2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A98000001160 FILED
1. Entity Name
THE UCHIN FAMILY LIMITED PARTNERSHIP Apl‘ 27,2005 8:00 A.M.
Secretary of State

Principal Place of Business Mailing Address
7083 QUEENFERRY CIRCLE 7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S A

Suite, Apl. &, elc. Suite, Apt. #, etc. 03052005 Chg-LP CR2E003 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-0835044 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i'gesq L»;E;i:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINSTEIN, JOEL ESQ. Street Add (l?o. Box N t; Nt Acceptabie)
ree ress ox Number is Not Acceptable
g%%PTLC?V%,ﬁ’ gg,l}-T%SROAOAD 925 S. Federal Highway, Ste. 325
BOCA RATON, FL 33486
Cir Zi C d
I\]’Boca Raton FL I kY e

B. The above named &Mty submits this stategf@nTior the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am famll\ar wnh, and accept
the obligations of reyjishered agent.

SIGNATURE ——
CEignalu-e_.ﬁ:od or‘win(eu name of regwslaﬁeu agent a}mﬂgif appiicanle. DATE

9. Capital Contributions 10. Amount of Capital Contributions.

as Shown on record. ,860.00 inFLORIDA e dzte. $1,000,000 April 1, 2005

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 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME UCHIN, JEROME F
STREET ADDRESS | 7083 QUEENFERRY CIRCLE CITy-5i-2IP
CHY-ST-2IP BOCA RATON, FL 33496
DOCUMENT # P04000075907 STREET ADDRESS
NAME UCHIN FAMILY CORP.
STREET ADURESS | 7083 QUEENFERRY CIRCLE ™ -

CITY-51- 2P 1S i 1 I I:!':-4
or-si-2P | BOCA RATON, FL 33496 Gqﬁél-?fr%% Bt 82812 G ##2328, 75
DOCUMENT 2 STREET ADDRSS
NAME
STREET ADDRESS

CITY-57-21P
oITY-51- 7P
DOCUMENT #

STAEET ADCRESS
NAHE
STREET ADDRESS £y 5T-7P
GIFY-51-2IP - A

v A Ty

DOCUMENT £

TREET ADDRE
NAME S . Y | r\l\’ :
STAEET ADDRESS iTv-s7-2Ip '
Cire-51-21P ps ‘r‘
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CiTY-51-2IP o

14, | hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empcwered lo execute this report as required by Chapter 620, Florida Statutes

UCHIN ILY C( C/ -
, . 2 561)483-8336
SIGNATURE: ﬁ&;r’uks ANGTYPED GR PRINTED HAME OF S1GNING, géﬁusﬂml PARTNER Dala ( ) Daytme: s\me »

e L lec. TT T 2 R R



