2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002677
1. Entity Name ‘ ‘ LB '
. SECRETARY OF STATE
Principal Place of Business Mailing Address OD HAR 20 PH I: 07
10590 LIMEBERRY DRIVE 10590 LIMEBERRY DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-5002
Suite, Apt. #, efc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' 09?77 LIED FOH Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FICK, RONALD L - - T - T, -
Streer Address (PO, Box Number is Not Acceptable)
C/O DUNWODY WHITE & LANDON, P.A. ° 3
239 SOUTH COUNTY ROAD, SUITE 300
PALM BEACH FL 33480 City FL [ ZpCode
8. The above named entity Subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e if applicable. {NDTE: Registarsd Agent signature required whan rainstating} DATE -
9. Capital Contributions $1 500,000.00 10. Amount of Capital Confributions 11. MAKE CHECK FAYABLE TO DEPT. OF STATE
as Shown on record. AR in FLORIDA to 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.

A 1003 19/9%

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONCY

DOCUMENT #

NAVE STOLFI, MARIE R TRUSTEE STREET ADDRESS

smeeronress | 10590 LIMEBERRY DRIVE . CirniiiS il D — i
crv-sr-ze | BOYNTON BEACH FL 33436 Cry-ST-2p R Ry e STy g
po—— e ETE 7 P SRS 2 S s
NAME DORESS

STREET ADDRESS .5 T -
CITY-ST-2P ) ] @\‘:‘,
mmem STREET ADDRESS v

STREET ADDRESS .5

cry-§T-2P o i . s | -

ﬁ:MEW STREET ADDRESS

STREET ADDRESS

o572 CITY-ST-2P

ﬁmw# e

STREET ADDRESS

oTY-5T.79 CTY-ST-29

- Tt STREET ADDRESS

STREET ADDRESS

o CITY-ST-2P

14. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect 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 re ired by Chapter 620, Florida Statutes
‘DEM ‘R M ' s6r
sianaTure: __ SIGNATURE REGUIRED Qo1& 200 732555

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER . / Date Daytima Phona #

200800

i



