2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002798

1. Entity Name

HABERMAN FAMILY LIMITED PARTNERSHIP A - @
| FILE
Principal Place of Business Maiting Address 61 ﬁﬁ,ﬂ 23 mﬂ' B L’G
7619 MANDARIN DRIVE 7619 MANDARIN DRIVE o : STATE
Rl Ay K Al
BOCA RATON FL 33433 BOCA RATON FL 33433 CRETARY OF &
SEreseE FLORDA
I8} YT
2. Principal Place of Business 3. Mailing Address . ”| ‘l || Hll” Ilm IH” ||”| IIN"“' ”IW"" mll "" \II’
Suita, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65'0836742 Not Applicable
zp. | - Country . . - - | Country 5;~Certificate of Status Desired O $B'.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HABERMAN! LAWRENCE | Street Address (P.O. Box Number i§ Not Acceptable)
7619 MANDARIN DRIVE
BOCA RATON FL 33433
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 Flarida.
SIGNATURE
Signalure, typed of printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 45 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $51’(m'00 in FLORIDA to date. 6 "I OOO‘ 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.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HABERMAN, LAWRENCE |
streer anDrEss | 7619 MANDARIN DRIVE CITY-ST-2P
orv-s1-2¢ - |BOCA RATON FI. 33433
DOCLMENT # STREET ADDRESS
NAME
SRECTADDRESS | T - T ) - i j T el ——r
ST Ae CITY-ST-2IP o= -:'—“-—-3"'111 —a T
. - 040201 ==01047 -1 ‘13_“_
kA Ar T ekREd4n
DOCUMENT # STREET ADORESS BRERA4D, TS RERHAAL. 5
HAME
STREET ADDRESS CITY-ST-2iP
CiTY-5T-2Z8 ]
MENT #
DOCY STREET ADORESS
NAME
STREET ADDAESS vt
CITY-§7-2IP e
BOCUMENT #
STREET ADDRESS
NAME
STREEY ADURESS Y-ST
OTY-5T-28 .
DOCUMENIIJ STREET ADDRESS
NAME  f¢%
STREET ADDRESS
CITY-ST-2P CITY-ST-21F

14, I'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 cerlify that the informatian
indicated on this report is true and accurate and that my signature shali 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 required by Chapter 620, Fiorida Statutes

FP”’“""H” ; _ LBWEERE T A&EE Qi
SIGNATURE: STBYN YW /5 BHERED %15 200 s6/-UB2 2SS 7

- MGNATURE AND TYPED UR PRINTED NAME OF SIGNING GENERAL PARTNER — Dawl= = “~Daytime Phons #73
—— _— g Pt B

v 2062000

¥



