2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FiL &0 KTE
' - ppnsTARY DF STATE
BEABURG FAMILY LIMITED PARTNERSHIP, LTD. pECEE e RP OR ATIONS
4.3:.1"..;:% Or LN
Principal Place of Business Meailing Address 0 APR 2L At 3 0%
13534 WHISPERING LAKES LANE . 1353¢ WHISPERING LAKES LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-1407
Z Prncina Pace ol B T [3, Waiing Address “IM" mllml II”I "I“ "m lll”"lﬂ Ilm Iw I’m IHN ml ||||
Suite, Apt. #, etc. . ;. BRI Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State ’ = City & State 4, Fil Number Applied For
Ly= 07/3%813 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired O §8'75 Addiiional
o o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i ey e e s - - - Name . T T e -
BUHG' BEATRICE’ v I Street Address [P.O. Box Number is Not Acceptable)
13534 WHISPERING LAKES LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name aof regilstersd agent and bile it applicabla. (NOTE: Registerad Agent signature requirad when reinstatng) DATE
9. Capital Contributions - $1 000,000.00. 0. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. _ SEE HEVERSE 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, GENERAL PARTNER INFORMATION —I 13. ADDRESS CHANGES ONLY
DOCLMENT # C : : -
e BURG, BEATRICE V TRUSTEE STREET AODRESS _ ) —
smeeraooress | 13534 WHISPERING LAKES LANE ¥ oot e - =
orv-s-2» | PALM BEACH GARDENS FL 33418 on-sr2 ~05¢15/00--01004- 01a _
DOCUMENT £ 3 Yl W Pu g 21 o N -
NAVE ! STREET ADDRESS
STREET ADDRESS CTY-5T-2P
CITY-8T- 2P
To e f’ ~ L STREE ADDRESS -
z :
CTY-ST-28 Y- ST-2P
ﬁMENT#
STREET ADDRESS
CITY-ET- 2P GITY-ST-2P
mmmm
CITY - §T-ZIP
CTY - 5T- 28 e
mmwr!' AORESS
ADDRESS Gy - 57- 29
CRY-§T-2P

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report is frug and accurate and that my signature shall hgye the same legal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empowered, jo execulg this report as required by ZHapter 620, Fl Statutes

/ b AL 7 7
SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENERAL PARTNER Dale Daytime Phona #

4v 82000

PR



