M= e AT BT T

2002 UNIFORi/ BUSINESS REPORT (UBR) : 8
o, ...,:;
DOCUMENT #  A98000002266 FILED
1. Entity Name =
GARY LAND FAMILY LIMITED PARTNERSHIP ' 0ZMAY ~1 PM 6: 48
[aFafa) - Rkl Y3
& bR TTABY

Principal Piace of Business Mailing Address TA {r;_ AHAS dqf_x_o FFE(];%T!'E
4565 POWERLINE ROAD 7668 BELLA VERDE WAY
OAKLAND PARK FL 33304 DELRAY BEACH FL 33446
S — R0 TR AEEMEIAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State 4. FEI Number : Applied For

65‘0875853 Not Applicable
“ap Gountry zp Country 6. Certificate of Status Desired 0 $3 75 Additional
Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name -
LAND O’;‘}ﬂ"r L A S
! Street Address (P.O. Box Number is Not Acceptable)
4565 POWERLIN

' OAKLAND PARK FL 33304

J668 Beres fonos— di-y

Dy Bsnen FL | 9%t

8. The above named entity submits thiS 1ale its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(/Z//d 2.

S\gnalum)ﬁ'ad or pn{fted nama Mwmﬁ title if apphcable { / DATE L
9. Capital Contribwfons $50 .00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. 58 00 == 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 INFORMATICN | KE3 ADDRESS CHANGES ONLY
DOCUMENT #
P38000084501 STREET ADDRESS
NAME GARY LAND MANAGEMENT, INC.
sTReeT aboress | 4565 POWERLINE ROAD CITY-ST-2F
orv-si-z¢ | QAKLAND PARK FL 33304
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§7-2IP -
DOCUMENT 2
$TREET ADDAESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-7P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-1
CITY-5T-2P s
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
STeE ¢ CITY-5T-ZIP
COGUMENT #
f STREET ADDRESS
NAME .,
STREET ADBAESS ‘
CITY-§T- 2P i

14. | hereby certify that the information suppiied with this filing does not quali
indicated on this report is true and accurate &nd that my sigoat
the receiver or trustee empowered 10 execute this repopt-es requisd

SIGNATURE: LSl g 1 ) s//Zz/ G2 52/-£35-50%%

gﬁnnmﬂé AND T)IEW mm NAME or‘!m;nma GENERAL PARTNER Oavtima Phane #

pr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same legal eflect as if made under cath; that | am a Generai Panner of the limited partnership or
¥er 620, Florida Statutes

I¥ etEZ100

CR2E003 (9/01)



