2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 9900 O AT
P S STATE
e ;"Q‘:" / O Fala.
THE SKLAR FAMILY LIMITED PARTNERSHIP SELRL L Sp gRATIONS
- [[VISIDH O Lun

Principal i?iace of Business Mailing Address GO f\?R 214 :f\H 3 0 5
307 STONE BRIAR CREEK DRIVE 307 STONE BRIAR CREEK DRIVE
VENICE FL 34232 : VENICE FL 34292-3172
2. Principal Plage of Business 3. Mailing Address ”"ll" |||| ||” ||"| Im”l“’ IIM Ilm II”I II’" “m ,"l’ l”l ’Il(

Suite, Apt. #, etc.. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE /

LY
City & State ' City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o e Fee Requirad
-- 6.’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKLAR' JEFFREY Street Address {P.O. Box Number is Not Acceptable)

307 STONE BRIAR CREEK DRIVE

VENICE L 34282

City FL Zip Code
8. The abova 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 printed name of registarac agent and titte f applicable. (NOTE: Registered Agen signature raquired when reinstating} DATE

9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE

as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CR2E003 (9/99)

12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLIMENT # STREET ADDRESS

NAVE SKLAR, JEFFREY

seeTaporess | 307 STONE BRIAR CREEK DRIVE -

cry-sT-zP | VENICE FL 34292

DOCUMENT # T

NAME SKLAR, RUTH §

sTREET ADDRESS | 307 STONE BRIAR CREEK DRIVE A ovsw — T Yy
o VENCERL Y% S e R S
'mmm# - - T STREET ADDRESS T 3‘**#528 L5 RSSO PS C
STREET ADDRESS

o CITY-ST-2P

ﬁmﬁ, STREET ADDAESS

STREET ADORESS

CITY-5T-2P G- ST-2P

mmm: .

STREET ADDRESS

OFY.ST.2P CITY-§7-2P

w' STREET ADDRESS

STREET ADRESS

P CrY-S7-Z

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustes empowered to executs this report as required by Chapter 620, Florida Statutes

LUYBE REQIMBEDSL | 40 d-10-00 94{-442-9Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE:




