2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

. THE BAUMAN FAMILY LIMITED PARTNERSHIP

A98000002570

Feaor

L.Cr’\t tIN Y oOr
e TRy OF

Hufr’\‘aw [{"{Pf? ;.’Ei 4

Principal Place of Business

6677 SUNRIVER ROAD

BOYNTON BEACH FL 33437

Mailing Address

.6677 SUNRIVER ROAD
BOYNTON BEACH FL 33437-6029

N0 APR 28 &M 3: ¢

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1M

A

DO NOT WRITE IN THIS SPACE

Applied For

BAUMAN, LUCIAN
5021 OAK HILL LANE, APT-126
DELRAY BEACH FL 33484

City & State City & State 4. FE! Numbper ¥ 002
' 52 2 130 Not Applicable
Zi t iti
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - ' .=. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i T

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

City

Zip Code

FL

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

Signatura, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agant signalure requirad whan reinstating)

DATE

9. Capital Contributions

as Shown on record.

. $1,326,130.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

J7 1,324 130- 00

11. MAXE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDHMATIBN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

| 12. GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY
1
DOCUMENT # ‘
NAME BAUMAN, LUCIAN STREET ADDRESS
sweeraooress | 5021 OAK HILL LANE, APT 126 ov-s.20 T s LD P — 12
corv-s-2» | DELRAY BEACH FL 33484 S 05 25 DN~ DA — 002
- aﬂgc*f‘ PR DL kDR DR
DOCUMENT # =26, 25 i 4 SN Y
NAME
i STREET ADDRESS R
| Civ-ST-2p . ]
L DOOMENT# [ s e T el ‘ eiooness | - — . _ L
$TREET ADORESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT # \ AOORESS
NAME
STREET ADDRESS
CTY-§T-2P
Gy~ ST-2P
DOCUMENT # ]
STREET ADDRESS
NAVE
STREET ADDRESS aTy-S2
¢y ST-2P e
DOCUMENT # CDORESS \
NAVE STRE
STREET ADORESS CITY-ST-2P \u
CITY-ST-ZP e

14 I hereby certify that the |nformanon supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Florlda Stalutes | further certlfy 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 Partner of the limited partnershlp or
the receiver or trustee empowetred 1o execute thIS report as required by Chapter 620, Florida Statutes

SIGNATURE:

LEQEQUIRED P04

c;QJ .2:9/

D NA 2 oF i e GENERAL FARTHER

L. uc.m—lo-‘ B avraon

Data

xx

Al

- CR2ED03 (9/99)



