2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001485

1. Entity Narme: ’ ’ FiiEd
SECRETARY OF 5TATE
PUDER FAMILY LIMITED PARTNERSHIP NO. 1, LTD. DIVISION OF CUH’FG&ATIUMS

Principal Place of Business ~ Mailing Address 00 ﬁPR 25 .&H 3: 05

~B415-TWINLAKE DRIVE - TWIR-HAKE-DRIVE

923

\ - T

NE g /DY) AN e P é/ag/_

R

DO NOT WRITE #N THIS SPACE

voieptow. 7. Vet S,

City & State City & State 4. FEi Number Applied For
59-3517148 Not Applicable

0 $8.75 additional

Zi G ; c e .
szlg’é ) Oumzjj /4_ '77?;7 cfg‘é tz;t;y( /4 5. Cerlificale of Status Desired Fao Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Narne e s - B

POLISH, SHELDON :
515 EAST LAS OLAS BLVD., SUITE 1500

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturo, typed or printed name .ul registerad agent and title If applicakla, {NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions $3 £49,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
s Shown on record. il in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

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 genera) partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvenT# | POB000053687 oo
e PUDER FAMILY CORPORATION NO. 1, INC. swemrooess | 5750 3 & Fincetrn LWa v/
sTReT AoDRess | BAHE-TWIN-HAKE-DRIVE
orv-sr-2 | BOGA-RATON-EL 33486 G- sT-2P ,50 ca ,&t.yﬁan ) Fr F3Y9¢4
DOCUMENT # ) .
NAME
STREET ADDRESS K ' DO ST sa Sl b=
o522 i —D5/23/00--01123-—003
pamere N sremaomess | #HRHDOE. o0 A0, o
STREET ADDRESS
Y- ST-2P CITY-ST-2ZP
mMENT# STREET ADORESS
STREET ADDRESS :
CITY-ST-2P CITY - 57- 2P :;
|
mmwrr STREET ADDRESS :‘
STREET ADDRESS - i
e p— CrrY-ST-2P
mMENT‘ STREET
STREEFIADDRESS‘ . ) “";‘ LTt
CryY-ST-2P ’ CITY - §T- 2P

14. | hereby certify that the information suppiied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to exegyte this report as required by Chapter 620, Florida Statutes

AEREQUIREDM kel C Auder 420700 (531) -1

= A
SIGNATURE A)H’TVPED & PRINTED NAME OF SI Date Dayfima Phone #

SIGNATURE:
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