2000 UNIFORM BUSINESS REPORT (UBR) p.... "f"'";”r;'@”
T : 4
DOCUMENT #  A98000002823 | FILED

1. Entity Name e =
SHROCK FAMILY REALTY, LTD. 00 APR -3 AMII: 38
T |'_' - TTTTT———

_ SECRETARY OF STATE
Principal Place of Business Mailing Address FALL: HASS_E_E,‘ELGRJDA ( 3
2725 ME. 16TH STREET  ° 2725 NE. 16TH STREET i (R “ -
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-1618
2 Principal Place of:-ES_usiness 3. Maihing Address | ‘I”I“ |I‘| ‘I‘I| ’|”| |||" |||” I|m IIN II”I ||II| 'I"I ”lll ““ 'In
Suite, Apt. ¥, afc. B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  Appy (F) Applied For
oS- RN 8 2

Not Applicable

P Country Zp Country 5. Cerlilicate of Status Desired [} $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHROCK; KEVIN B M.D. S
2725 N.E. 16TH STREET
FT. LAUDERDALE FL 33304

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Hegistsred Agent signature required when renstating) DATE

9. Cagpltal Contributions $99000 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to dats. 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 7 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument# | P98000103942 .
NAVE SHROCK FAMILY MANAGEMENT REALTY, INC.

sreeraooness | 2725 N.E. 16TH STREET
CITY-5T-2P FT. LAUDERDALE FL 33304

DOCUMENT #
NAME

T Spas1a/n0--01084--018

TEW. K B | PO O TS, I [ S |

N 118 0011 L o Jo A 3 =1 = 1B e

AT LA et clioiolcl el

STREET ADDRESS
Crry- ST-2P

CIY- 57-24P

DOCUMENT #
NAVE e -

STREET ADORESS

STREET ADDRESS
CITY- 5T-2P

CITY - 5T- 4P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-ST-2P

CITY - 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CrY-ST-2P

CITY - 5T-2P

DOCUMENT # -
NAME

STREET ADDRESS -
oTY-ST-20 : - W

14. | hareby certify that the information supplied with this filprHoes not quality fopEBkemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
the receiver or frusiee empowered 1o exacute this

indicated on this report is true and accurate and that / ure shall hageé e same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE: __ SIGNATERE =D 327200  P5st-76¢~€03;

SIGNATURS-RD TYPEDYOR PRINTED NAME CF SIGNING GENERAL PARTNER Date } Daytime Phong #

3V 2k19000

CR2E003 (9/99)



