2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # A98000001226
1.Entity Name
LYNN KAUFMAN DEVELOPMENT, LTD. 0 FILED
v -0
Principal Piace of Business Mailing Address D l OCT 26 PH "
2151 NORTHWEST 2ND AVENUE, SUITE 100 2151 NORTHWEST 2ND AVENUE. SUITE 100 \ E
BOCA RATON FL 33431 BOCA RATON FL 33431 SECRET’;.A(R&Yr Q&. S«‘;\%}H H
I S Mmmmy L
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Numbar Applied For
65-0837943 Not Applicable
Zip Counlry Zip Country 5. Certificaie of Status Desired ’. ﬁg'gesq l‘:\ifggio"a'
6. Name and Address of Cunent Registered Agent 7. Name and Address of Naw Registered Agent
eI~ ————— = P — e . - e e e[ NlamE e e - “_ e e Y e -
LYNN, JOSEPH S Strest Address (P.O. Box Number is Nol Accgplabl A
2151 NORTHWEST 2ND AVENUE 2161 N o Bieny e
0CA RATON FL 33487 : .
HOCA RATO Suvite 100
. Cit | Zip Code
: Boca._Ruton FL 8393 ]

is statement for the ed office or registered agent, or both, in the State of Florida.

CR2EQ03 (5/01)

SIGNATURE
Signature, typed or pnnWa of reglsterad aﬁnlﬂ?{ ﬂ iipplicable {NOTE: Registered Agent signature required when reinstating) DATE
.#9. Capital Contributicns 10. Amount of Capital Contrlbunons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. o’)£{7~700‘ ) in FLORIDA 10 dats. ' 170.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST é REGISTERED AND ACTIVE WITH THIS OFFICE.
n NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT# Pes STREET ADDRESS
NAME LYNN KAUFMAN DEVELOPMENT, INC.
streer anoaess | €191 NORTHWEST 2ND AVENUE
CITY-S7-2IP BOCA RATON FL 33487 CITY-ST-21P
DOGUMENT £ STREET ADDRESS
NAME " v T T e T i 02 I gl wu T vl ' o R | £
STREET ADDRESS R O O T =
BITY-ST-2P eIy -31-28 ~-03/12/01-—-031026—01 1
DOCUMENT # 335 00 FHF S5, 00 "
NAME_.... } e s | B $926.35_ .
STREET ADDRESS ‘ .
CITY-§1- 2P GiTY-St-2P w = % e.?b
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-8T-2iP
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-S7-2IP
CITY-$7-2IP
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS ——
CiTY-5T-2IP cirY-5-2

14. | hereby certify that the information supplied with ibiefiingd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate apetthat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowpse Bhis report as required by Chapter 620, Florida Statutes

SIGNATURE: /%% ZTURE REQUIRED

SIGNATM TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirma Phane #

v Qe nnn



