2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Nama Ly
GERSON FAMILY LIMITED PARTNERSHIP SECRCTARY OF STATE
‘ DIYISIOH OF CORPORATIONS
Principal Place of Business : Mailing Address
367 GLENBROCK DRIVE . 367 GLENBROOK DRIVE
ATLANTIS FL 33462 ) ATLANTIS FL 334621009
2. Prinoipal Flace ol Business 3. Mailing Address
Suite, Apt. #, efc. : : . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . , . City & State 4. FEI Number Applied For
65—0880907 Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et mem et R e L. R Name - - =T - . - P
GERSON' THEODORE F Street Address (P.O, Box Number is Not Acceptable)
I A
367 GLENBROOK DRIVE
ATLANTIS FL 33462
City . FL Zip Code
B. 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 .
Signature, typed or prnted namea of registered agent and titie if applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE .
9. Capital Contributions 000 10. Am, t Capitat rigatiol 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $1B'000’ 00 in ﬁg@é@uﬁ” %Il b‘s 0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINéSS 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 pariner.
12 ’ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvent# | L98000003180 ’
NAVE GERSON GENERAL PARTNER, L.C. STRECTADORESS
sweeTaooress | 367 GLENBROOK DRIVE -5
orv-st-zp | ATLANTIS FL 33462 s
DOCUMENT ¢ OO0 D Lo gl I ——5
NAVE STREETADORESS -05/26/00--01073--016
STREET ADCRESS . v g . Py 2 d Pul Tk s I
CITY-ST-2P emy-ST-2P
o : S o s
NAME
STREET ADDRESS -S-2P o -
omy-stze |, - = B e ’ -
DOGUMENT # ADORESS
NANE
AOORESS {ITY - ST-2P
CATY-5T-2P e
DOGUMENT # ADDRESS s
NAME
STREEY ADDRESS GTY-§f-zF
CITY-§7-2P e
DOCUMENT# |
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7F
CITY-ST-29 ormY-8t-

14. 1 hereby cettify that the inforrnation supplied 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 trug and accurate and that my signature shall have the same legal effect as if made under oalh; that § am a General Partner of the limited partriership o
ihe receiver of trustee gmpawered 10 execute this reflort as required by Chanter 620, Florida Statutes

e Y

" _* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENWAL PARTNEf Date Daytima Phons #

SIGNATURE: |

CR2E003 (9/99)



