2001 UNIFORM BUSINESS REPORT (UBR) E

STAPLE CHECK HERE

1. Entity Name qu‘v’ N . }
THE ROTHCHILD FAMILY LIMITED PARYNERSHIP ﬂ! LE D
fak ) Atres
174 v
Principal Place of Business Mailing Address UG 21 PH I g I -
G/O MR. & MRS. HERBERT ROTHCHILD C/O MR. & MRS. HERBERT ROTHCHILD SECRE '“ QY QF ST
4754 TREE FERN DRIVE 4754 TREE FERN DRIVE TA LL AH A SSEE rF b ATE
e - | | | ”lll | mm Ilm ||"| III" |||“ Ilm ""I"I" ""I I|I| "" B
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie ap e ApL el DUE BY SEPTEMBER 26, 2001 :
City & State City & State 4. FEI Number 65-0868888 Applied For
Not Applicable
i " -
P Country Zip E Coﬂry §. Certificate of Status Desired O $8'75 Addmonal
. IS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
o Name e . e _ .
WACHS' JEFFREY S ESQ. Street Address (P.Q. Box Number is Not Acseptable)
1177 S.E. THIRD AVENUE COOOONdSS PO ——7F |
FORT LAUDERDALE FL 33316 =R/ 2T =02 4003
City
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $50w 00 10. Amount ot Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' i in FLORIDA to date. 5; 800, SEE REVERSE SIDE FOR FEE INFORMATION
S 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 13. ADDRESS CHANGES ONLY .
DOCUMENT # STREET ADDRESS §
A ROTHCHILD, HERBERT e
streeT aockess | 4754 TREE FERN DRIVE P g.
crv-st-2¢ | DELRAY BEACH FL 33445 &
DOCUMENT # STREET ADDRESS g
NAME ROTHCHILD, AUDREY
sTReeT D0RESS | 4754 TREE FERN DRIVE PR
omv-s-2P | DELRAY BEACH FL 33445
DOCUMENT ¢ STREET ADDRESS
NAME —— L m m————— - P N e e e Lt e e T e
” STREET ADDRESS CiTv-sr-zF
CITY-81-2P s
DOGUMENT #
3 STREET ADDRESS
NAME L
STREET ADDRESS Y, »
CITY-ST-2IP . ory-St-21
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADQRESS o
CITY-ST- 2P 1TY-st-2?
DOCURENT #
= STREET ADDRESS
~-NAME . -
STREETADORESS
CITY-ST-2IP om-st-2¢
14. | hereby certify that the information supplieg »qr the exemnplion stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accug Re same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee en? to gfd faplenB20, Florida Statutes
[7A\Te /= -0
SIGNATURE: ___ ! D 220-0f
BIGNATERE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ PP —————




