- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002591

1. Entity Name - FILEn
< SECRETARY DF.STATE
ROMANOFF FAMILY LIMITED PARTNERSHIP - DIVISION OF € QRP R ATIONS

Frincipal Place of Business Mailing Address UOJUN 26 PH ‘: 29

% P. STANTON % SOMERS

8603 S0. DIXIE HWY. #207 38 FAR REACH ROAD }
MIAMI FL 33143 WESTWOOD MA 020901032
2. Principal Place of Business 3. Mailing Address | ‘l" || ‘I|I| ’l“l I|”| I|m Ilm Ilm II"I ‘III] IMI l'lll ”,I |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far :
65—0876540 Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ' o Name )
STANTON‘ PAUL R Street Address (P.O. Box Number is Not Acceptable) -
8603 SOUTH DIXIE HIGHWAY, SUITE 207
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable (NOTE. Registerad Agent signature requirad when remstating) DATE
8. Capital Contributions $1 288'000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! i ' in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
s A-GENERAL-PARTNERTHAT 13°A'BUSINESS ENTITY MUST BE S0 ANDTAGTI E. s
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fited to change a general partner. LT
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY Y.
DOCUMENT #
STREET ADDRESS
NAME SOMERS, EVELYN MEHLER
smeTaooress | 38 FAR REACH ROAD oS
cry-sT-2¢ | WESTWOOD MA 02090
DOCUMENT # . _
STREET ADDRESS g =20 e
we | MEHLER, CHARLES FRANK A 20003 e S e
STREETADDRESS 720 ARDMORE ROAD ar AaT AT
CY-5T-2P P T T ] 25 #asS2b, 25
orv-st-2p | WEST PALM BEACH FL 33401 52b.¢
DOCUMENT #
STREET ADDRESS
NAME
SmeETAboRESs | e~ e m L e - —P e am v e . A'-crIY--“ST—-AZIPh m - s _ _ e
CITY-5T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS v -
CiTY-ST-2P G- §T-
DOGMENT# VoS w0 ROIE e STREET ADDRESS
sREETADORESS | LT Iy T
cmvgrp e | AT e ) CITY - ST-2P
Y
mME"":
NAME
I} CITY - 8T- 2P
cy-sT-29 i

14. | hereby certify that the information s'upp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SﬂG@ﬂ-&@EW&@%S@L»S’ <llod T -2%.-31%7

SIGNATURE AND TYPED OFkRINTED MHAME OF SIGNING GENERAL PARTNER Date QCaytima Phane #

(/o

o0’

C3

& sl . HMEES



