= AFLE W™ NERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -A98000002570

1. Entity Name

THE BAUMAN FAMILY LIMITED PARTNERSHIP

FILED

O3MAR 17 PH 2:06

o

Principal Place of Business
5021 OAK HILL LANE #126

DELRAY BEACH FL 33484

Mailing Address
P.O. BOK 1000

RY (OF-Sikyn
HASSEE FLORIDA

(T

WENDELL MA 01379

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number §2-90)02130 Applied For
Not Applicable
Zi Count Zi it
w ounry P Country 5. Certificate of Status Desired O geae.qu Qfgéi'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, LUCIAN - - — -
_5021-0AK.H|LLLANE | Street Address (P.O. Sox Number is Not Acceptable) e
DELR{\Y BEACH FL 33484
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. DATE

9. Capital Contributions $1 126,130.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, e inFLORDAtodate. | 1 B A6 | BD - OO 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 | KB ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS L&}E— - Q QA
v BAUMAN, JEFFREY S 2. iU o
streeT aoress | 5021 OAK HILL LANE R
crv-sr-zp | DELRAY BEACH FL 33484 h wWendell MA. a1R79
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-ZIP GrTY-ST-2F
CifY-ST- 20000 2 Pacrsy o
3i;léMENT# STREET ADDRESS “Lfllq "ﬂ‘*‘“"ﬂlLici“"l 18 437, =
STREET ADDRESS
CITY -5T-2P
| CTY-ST-21P e L
e e | — = e
pocUMENT# |7 T s T
STREET ADDRESS
NAME J—— oy gt Ty g yeen ey o Ty
STREET ADDRESS : -::"!_71._“:.}_3_1 Yoo § AT L .’:.., -
CITY-ST-2IP CITY-5T-2Pp U2/ 7/05--01019--014 =830, 75
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # M TH
ocu STREET ADDRESS OMAS
NAME
STREET ADDRESS -
CITY-ST-ZIP
GITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurategand that gnature shall have the same legal effect as if made under vath; that | am a General Partner of the iimited partnership or
the receiver or trustee empgpwered to grecufe this repo equired by Chapter 620, Flonda Statutes

ca9728J)

oalosle’d  swu-249L

Cate Daytime Phone #

SIGNATURE:

1200t M

QAL

CR2E003 (10/02)



