2003 LIMITED PARTNERSHIP ' '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001160

1. Entity Name

THE UCHIN FAMILY LIMITED PARTNERSHIP

Lisree st
=- .N“'E@\ 6? LoRpCRATIONS

8y \5 AHB 39

Principal Place of Business Mailing Address l Dﬁ‘ ﬁ

7083 QUEENFERRY CIRCLE 7083 QUEENFERRY CIRCLE

BOCA RATON FL 334% BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address H"ﬂ” ml ml’ llm "m "m "M "m "m Nm m’l I’m "” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc.”

City & State City & State 4 FEI Number 6 ‘ I Applled Far
. 5-0835044 Not Applicable
O $8.75 Aditional

Fae Required

Zj Countr Zi Countr
P Y P Y 5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent”

) Name
REINSTEIN, JOEL ESQ. .
THE. PLAZA SUITE 801 . .. e e o L Street Adgi.r§5§ (P'-Q',ch I:lufntg i§ Not Agpepta__t_:lg)ﬁ_ )

5355 TOWN CENTER ROAD
BOCA RATON FL 33486 : ‘
City FL Zip Code
8. The above named entlty submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - : Ll l:! I 1 gy ?T‘ __ﬂ =13

w150, 00

f":
r S

SIGNATURE
- Signatura, typed or prinlad name of registered agent and title it appticable.
9. Capital Contributions. R, 3 W . 10. Amount of Capital Contributions
as Shown on record, ’?Jigzﬂ_’ g in FLORIDA to date. 8(0 0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI1 HTHIS OFFICE.
NOTE: General Partners MAY NOT bhe changed oh the form; an amendment must be filed to change a general partner. .

—— e ey

O s

| 12 GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
( DOGUMENT £ . ’ |

v UCHIN, JEROME F R S

sTreet aporess | 7083 QUEENFERRY CIRCLE

orvstoe | BOCA RATON FL 33406 e

DOCUMENT # STREET ADDRESS

. HAME UCHIN, DOROTHY

STREET ADDRESS | 7083 QUEENFERRY CIRCLE : CHTY-8T-7P

orr-st-2e | BOCA RATON FL 33496 - -

DOCUMENT 4 - - )

o STREET ADDRESS

STREET ADDRESS

S CITY-S7-7IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-S7- 2P eresrzp

::;EMENT i STREET ADDRESS

STREET ADDRESS

oo . _ CITY-5T-2IP

DOCUMENT # STREET ADCRESS

NAME

STREET ADDRESS

a-ST.76 . CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Statules

SIGNATURE: MQ%JFEQM BED Jerowe F Uer e foz

srcm.runs AND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phone #

TR

[X%)

CR2F0N3 (10/02)



