2000 UNIFORM BUSINESS REPORT (UBR) | D)

DOCUMENT #  A99000000816

1. Entity Name - FILED TATE
. - S eTARY OF STAL
THE FRIEDLAND FAMILY LIMITED PARTNERSHIP E lﬁ%ﬁg‘%‘;ﬂmﬂpoa ATIONS

Principal Place of Business Mailing Address 00 JUL 3 ‘ PH ‘: 25

6345 FOUNTAINS GIRGLE o+ BKAYE, SCHOLER. FIERMAN. HAYS & HANDLER

LAKE WORTH FL 33467 777 SOUTH FLAGLER DRIVE. SUITE 1002
WEST PALM BEACH FL 334016161

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' . City & State 4. FEJ Nymber Applied For
b 09/ ff 0’56 Not Applicable
ap . Country ) Zip Country 5. Certificate of Status Pesired | fgggq lﬁg‘gﬁ"”a'
6. Name and Address of Curre;l heg Ister-;i ;\gent 7 = 7. Name and Address of New Registered Agent
Name
MORA, ABRAHAM M ESQUIRE
Streei Address (P.O. Box Number is Not Acceptable)
%KAYE, SCHOLER, FIERMAN, HAYS & HANDLER
777 SOUTH FLAGLER DRIVE, SUITE 1002 y
WEST PALM BEACH FL 33401 City FL [Zrowe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcatle. (NOTE: Registered Agent signature raquired when renstating) DATE
9. Capital Contributions $750 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. 5ﬂ W ad __ SEE REVERSE SIDE FOR FEE INFORMATION
T e =A GENERAL-PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED, AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a'general parthner.————
12 GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES ONLY
DOCUMENT # ) ADRESS
NAVE FRIEDLAND, FRANK STREE
sreeraooress | 6945 FOUNTAINS CIRCLE o
orv-srz¢ | LAKE WORTH FL 33467 oSt
Semg gy gtreg grg g oy = g = £ A TR ity
OOCUMENT # -.;lul._ll_"...l-.._h-._l:l.l"'l'-\::'_-hl - -
C NAME FRIEDLAND, JOAN STREET ADDRESS “DB-”UB.“DD_"DI IBJ""DUJ
smeeTAvoress | 6945 FOUNTAINS CIRCLE . SO ET MR IO
arv-st-2¢ | LAKE WORTH FL 33467
DNCA)"C:MEM# o Lo STREEY ADDRESS -
STREET ADDRESS
oTY-§1-2P ciTY - ST-2P
. ﬂm' ADDRESS
oY -57- 2P
CITY-5T-2P e
mmaﬂ# SDDRESS
STREET ADDRESS
OrTY-5F- 2P CITY-5T-2P
mMENT# STREET ADDRESS
GITY-ST-2P
Cry-ST-2P e

14, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shal: have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered,tc execute thig report as required by Chapter 620, Florida Statutes

Lty FRANKE # P
T eE eEQUiRED | T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Hhw — Si.964-0295

i Daytime Phone #

SIGNATURE:

ERRLLLY

N

CHW S O

=



