~

2003 LIMITED PARTNERSHIP ,\
UNIFORM BUSINESS RERORT (UQR)\‘

1862000

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 820, Florida Statutes

sIGNATURE: ___ SIGIR ”%W%ﬁ Yfor s spigyo.cm

SIGNATURE AND TYPED O PRINTED NAME OR9IGNING GENERAL PARTNER Date Daytime Phone #

DOCUMENT # A99000000816 >
1. Entity Name * Fl L ED
THE FRIEDLAND FAMILY LIMITED PARTNERSHIP '
Principal Place of Businass Mailing Address ’
6345 FOUNTAINS CIRCLE AKAYE. SCHOLER. FIERMAN, HAYS & HANDLER 0N OF € CORPORATIONS
LAKE WORTH FL 33467 biid soum FLAGLER DRIVE. SUITE 1002 *i-- LAH ASSFE FLORIDA
2, Principal Place of Business 3. Mailing Address
G4y Fpmvmms Cife
Suite, Apl. #, etc. Suite, Apl. #, etc. i ' . ;
DEUE BY MAY 1, 2003 i
City & State City & State 4. FEI Number 8806010066 Applied For
LAKE Wekfh , KLOEDH Not Applicable
Zip Country Zip Chubtry N _ _ $B.75 Aagditional
- - 5 3Vé_) | 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, FRANKRN .7,
6945 FOUNTAINS ClRCLE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplg
the obligations of registered agent.
SIGNATURE
: Signature, typed or printad name of regislered agent and title if applicable. DATE
9. Capital Contributions $750 mo_m 10. Amount of Capital Comrfutions 1. MI\KE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date 56/ 480 )i SEE REVERSE SIDE FOR!FEE INFORM!\TION
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 13. ADDRESS CHANGES ONLY .
DOCUMENT# STREET ADDRESS 8—
NAME FRIEDLAND, FRANK S ] FESE TP '—«a 2
staeeraooness | 6945 FOUNTAINS CIRCLE R 5710 T30 1045-—003  ##86. 75 2
orv-st-ze | LAKE WORTH FL 33467 o
ol
DOCUMENT # o
NAME FRIEDLAND, JOAN STREET ADRESS [0 e TS ©
streeT anoress | G945 FOUNTAINS CIRCLE B0 --01 055024 443
arv-sizz | LAKE WORTH FL 33487 -1 7P Dl 03--01055--024  ##43 ?. S0
DOCUMENT # ' R - -|
STREET ADDRESS
NAME
STREET ADDRESS
_ CITY-ST-ZP Giry-sT-2¢
DOCUMENT ¢ B
STREET ADDRESS
NAME
STREET ADDRESS : ]
CITY-ST-2IP CITY-S1-21P \
DCCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ry.ST.2p
“CrY-sT-zp CST-1i
. DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P CITY-ST-21P



