2001 UNIFORM BUSINESS REPORT (UBR) g
Dgﬁ?NQMENT # A99000000375 wem Y
1. Enfi lame ‘ * o . Yy %
> THE SKLAR FAMILY LIMITED PARTNERSHIP g FILED
Principal Place of Business Mailing Address p1 JUN -6 PH 12: i9
%7 STONE BRIAR CREEK DRIVE 307 STONE BRIAR CREEK DRIVE
VENICE FL 34202 VENICE FL 4202 ]SECRETJ‘;RY OF STATE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Ty

City & State City & State 4. FEI Number Applied For
ES - Qﬂs:l l ‘EEPLIED FOH Not Applicable
Zi Count i t it
P ountry ap Country 5. Certificate of Status Desired d $8.75 'afdd'"o“al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name
SKLAR, JEFFREY - T -—=. ‘Straet’Address’(P.0>Box Number is Not AcCeptable)
307 STONE BRIAR CREEK DRIVE
VENICE FL 34292
City FL Zip Cods

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 Florida.

SIGNATURE

Signature, typad or printad nama of registerad ageni end title if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE

11. MAKE CHECK PAYABLE TO DEPT. DF STATE

8. Capital Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

____AGENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST. BE REGISTERED. AND ACTIVEWITHTHISOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

13, GENERAL PARTNER INFORMATION _I= oy
DOCUMENT # ' STREET ADDRESS g |
NAME SKLAR, JEFFREY 3
stReeT ADDRESS 1307 STONE BRIAR CREEK DRIVE TITY-S1-28 g1
omv-st-zp |VENICE FL 34292 g
DOCUMENT # STREET ADDRESS 5
NAME SKLAR, RUTH § ?
STREET ADDRESS_| 307 STONE BRIAR CREEK DRIVE CITY-ST-2P I
orv-si2p  |VENICE FL 34292 e R S — E
— SO oS oS ¥ |
oocy STREET ADDRESS ~05/14/0 1."‘"‘0 D45—-013 t
STREET ADDRESS CITY-ST-2IP | |
_emy-sT-ze . | . e - —— : s - = — — i
z:;ﬁMEN” STREET ADDRESS
STREET ADDRESS
S0 CITY-S7-2IP
ﬁxmmrf STREET ADDRESS f
STREET ADDRESS
CITY-ST-2IP S '
DOCUMENT £ 'I
. STREET ADDRESS f
STREET ALETRESS |
o CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | arm a General Partner of the limited partnership or

the receiver or trustee empowgred to execute this report as required by Chapter 620, Fiorida Statutes
4

T f s s e
SPIEAIEED Ruru skLaR
- - Daytima Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

m‘ﬁ 23-pl

SIGNATURE:




