2000 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT #  A99000000070 o
1. Entity Name : - . e ‘
LALOGO FAMILY LIMITED PARTNERSHIP L FI L E;D
Principal Place of Business Mailing Address 00 AUG 30 PH 9 03
6998 TOUCHSTONE CIiRCLE 6998 TOUCHSTONE CIRCLE -
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 334186963 SECRETARY CF STATE
2. Principal Place of Business | | ' < 3 Mailing Address ||||||"| mm N |m( m" ’"“ IIIHII\
Suite, Apt. #, etc. - B Suita, Apt. #, etc. s . . ‘ . DO NOTWRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
. : GLS-0%% 30\ \ Not Applicable
Zip C-)ounlry Zp Couniry 5. Certificate of Status Desired a gg.gg‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At Name
;;?GGLD-BERG:E U\WRENCEQT‘-‘:H - - o o Street Add::;s- {P. O. ;;;N;meér}s No—t- Aéce-table) = —
6998 TOUCHSTONE CIRCLE - i
PALM BEACH GARDENS FL 33418
’ City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if appiicabla. {NOTE: Ragstarad Agent sigrature required when reinstating) DATE

9. Capital Contributions o $4 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. i in FLORIDA to date. 34,000 __ SEE REVERSE SIDE FOR FEE INFORMATION

— — ——

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.” -
~ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOGUMENT # ' - : )

HAME GOLDBERG, LAWRENCE STREETADDRESS

smeeTaporess | 6998 TOUCHSTONE CIRCLE

crv-sr-z¢ | PALM BEACH GARDENS FL 33418 cy-sr-2p

DOCUMENT # B

- GOLDBERG, LOIS STREETACORESS R S o ]
smeeTanoress | 6998 TOUCHSTONE CIRCLE - or.ap

orv-sr-2 | PALM BEACH GARDENS FL 33418 e

DOCUMENT # - N ] s
NAVE . L b , STREETADORESS 400003328434 —1
" StreET ApORESS | ‘ - ) =007 137 00T0TTUI 0%
oY-§T-2F _ - OTY-ST-ZP 5 om0 e R0 P w326, 75
mMENTf - STRET

STREET ADDRESS &fi s

CTY-ST-2F ; oL o CITY-ST-2P

mME‘”' STREET ADDRESS

STREET ADDRESS ..

Er;v-sr-zup i BRI CITY - ST-2P

DERUMENT # e

S i SR STREET ADDRESS

“GIREET ADDRESS

cry-ST-2P CITY- ST-2P e

14. | hereby certify that the information supplieg yjrith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true an@achurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowerg 5 o apter 620, Florida Statutes

WEE L AERED %g%u /ey 329

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERA RTHER Data Daytima Phone # /

SIGNATURE:

T A PRIl (ool NBEDL

CR2EQ002 (9/98)



