STAPLE CHECK HERE

gZI’OO'lI'I.IMITEIJ PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A98000001160

1. Entity Namg i
THE UCHIN FAMILY LIMITED PARTNERSHIP

Prin¢ipal Place of Business

7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33436

Mailing Address

7083 QUEENFERRY CIRCGLE
BOCA RATON, FL 33496

L]

FILED

Jan 22,2007 08:00 AM|
Secretary of State |

AR E R

DO NOT WRITE IN THIS SPACE =

[

01182007 No Chg-L.P CR2E003 (12/086)
4, FEI Number Appliad For
65-0835044 Not Applicable ‘

8. Certificate of Status Desired O

$8.75 additional

6. Name and Address of Current Registered Agent

REINSTEIN, JOEL ESQ.
925 8. FEDERAL HIGHWAY, STE 325
BOCA RATON, FL 33432

o

SRR

. DONOTWRITE '

Fes Required

s

o5

~IN THIS SPACE

v

iy

8. The above namad entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registared agent.

SIGNATURE

_ o HOOnanESTAen )
022407 -80056- 008 500, O

A, PBE o prrles name ol registeted mgant BRO HUe it Bpplicabie

DATE

FILE NOW!I!I! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12,

NOTE: General Partners MAY NOT be changed on the form; an amendment must ke filad to change a general partner.

GENERAL PARTNER INFORMATION o ’

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI-2IP

P04000075907 G e

UCHIN FAMILY CORP. T

7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33496

[

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P

DOCUMENT #
NAME ’

STREET ADDRESS s
CTY-ST- 19 ot e

DOCUMENT # S

NAME
STAEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-21P

DOCUMENT #
NAME .
STREET ADDAESS ' e

CITY-51-2ZP ] e

boNoTwRme

.

coa

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar caruly that the information
indicated on this repert is trus and accurate and that my signature shall have the same Iegi;

or tha recaiver or trustee empowered to executs this report as required by Chaptar 820 F

Lo
13
SIGNATURE: %%
BIGNATURE B TYPED O PRINTED NAME OF BIGNING GENERAL PARTNER

al effect as if made under oath; that ! am & Genera! Partner of the limited partnership
orida Statutes

/11

(07 (5:.;:))3 4%3_3234,

Cale

wikma Phone # !




