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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001562 FILED
1. Entity Name
BAIGELMAN FAMILY LIMITED PARTNERSHIP 02 FER 18 PH 3: 52
SECRETARY OF STATE
Principal Place of Business Mailing Address TEE‘E?Q ]f\pS %QEE ‘. ELORIDA
11320 NW. 11TH CGOURT 11320 NW. 11TH COURT
CORAL SPRINGS FL 3307T CORAL SPRINGS FL 3307t
S S AU EARER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂdﬂ . DUE BY MAY 1 200'2 Yo Bapni
City & State City & State 4. FEI Number Applied For
65'0843654 Not Applicabie
e Country Zip Country 5. Ceriificate of Status Desired [ Ei-gesq lﬁf:;“mﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
oo o= —_— —_— T et Tt s S Name ™ ——— - T : B -
BH“.L. THEODORE F ESQ. Streat Address (P.O. Box Number is Not Acceptable)
C/O THEQDORE F. BRILL, P.A.
8211 WEST BROWARD BLVD., SUITE 360
PLANTATION FL 33324 City FL | Zrcoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as ghown on record. $536,208.06 in FLORIDA topdate. 5 3(9 / AOV _ 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 general partner.
12, GENERAL PARTNER INFORMATION ;l 13. ADDARESS CHANGES ONLY
DOCUMENT 4
CANE BAIGELMAN, SUSAN STREET ADDRESS
streer apoaEss | 11320 NW. 11TH COURT
orv-stze | CORAL SPRINGS FL 33071 Cmy-St-2P
DOCUNENT ¢ BFO0O0050=21 353 -—3
NAME STREET ADDRESS -2y 2602 --N10E32--003
STREET ADDRESS orv-sr.zp E T T P00 PORCIONNNE T Aoy e
CITY-ST-7P
. DOCUMENT # — - — < =~ B sTReEETADORESS-| = —= = e — e ol ——— o -
NAME
STAEET ADDRESS S
CITY-ST-2P
:i;gw”” STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP ciry-5t-21f
ES;EMEN” STREET ADDRESS
STREET ADDRESS
Y-S 2P CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GirY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floriaa 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoywered to execute this report as required by Chapter 620, Florida Statutes

L 2 (302 (S1y)-HT -Sodr

SIGNATURE AND TYPED OR PHINT#AME OF SIGNING GENERAL PARTNER Date - Daytime Phone #

SIGNATURE:

1y 2256000

CR2E003 (9/01)



