- 2003 LIMITED PARTNERSHIP

STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UBJ

ciLED
Q3 HAY - ?“ 619

CEIR rLD fioa MJH

DOCUMENT # A98000002391

1. Entity Name

THE ROTHCHILD FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address r. ool [
C/O MR. & MRS. HERBERT ROTHCHILD C/O MR. & MRS. HERBERT ROTHCHILD T ;3«LLH A
4754 TREE FERN DRIVE 4754 TREE FERN DRIVE
2. Principal Place of Business 3. Mailing Adcdress

Suile, Apl. #, elc. Suite, Apl. #, elc.

Wi, ApL 7. 8t uie. ARl %, €le DUE BY MAY 1, 2003
City & State City & State ~. 4, FEI Number 65‘0863888 Applied For
- . Not Applicable
dp ) Gounty Zip -’C'ountry _ __ |_5. Certficate of Status Desired __ E( geae75 "}?:ét'or’al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WACHS, JEFFREY S ESQ.

1977 S.E. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

\ City Zip Code
FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
. DATE

Signature, typed or printad namé of registersd agent and ttle if applicable.
9. Capital Contributions $5 (mm 10. Amount of Capital Contributions 11. MIAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA Io 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 general partner.

vy GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ROTHCHILD, HERBERT
swaeer sooress | 4754 TREE FERN DRIVE CITY-S1-2F
env-st-z¢ | DELRAY BEACH FL 33445 '
DOCUMENT ¢
STREET ADDRESS
NAME ROTHCHILD, AUDREY '
sTreeT aoDREsS | 4754 TREE FERN DRIVE CITY-S51-2P
onv-st-ze |'DELRAY BEACH FL 33445
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P "‘Iﬂr‘lﬂ -1_";) [ .-_[ ,ﬂ ol | "“I
ﬁiﬂgﬁm ' STREEY ADORESS i_j':';-’ﬂl A3 1108 DW_G L5 150,10
STREET ADBRESS CITY-ST-2P
OTY-ST-2IP -
DOCUMENT# 8
STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2P
CITY-ST-2P . o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o GITY-8T-ZP
CITY-ST-2IP : -
14, | hereby certify that the information supplied with this filing dges é exremption, in Section 119.07(3)(i), Florida Statutes, | further certify that the information -

indicated on this report is true and accurate and that my sigr ¢ samegleggaf effect ay\if made under cath; that | am a Gereral Partner of the limited partnership or

the receiver or trustee empowered to execute this rep

SIGNATURE: __ SIGNATURENE

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING GENERRL PARTNER

of 620, tatutes

Data Daytime Phane #

18¢2100

1y

CR2ZEQ03 (10/02)

[



