2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  AQ9000000825
! - 01 HAY 29 AM S: | |
SHANE FAMILY LIMITED PARTNERSHIP e
SECRE TA\RY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
6417 N.W. 59TH AVENUE B417 NW. 99TH AVENUE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 3. Mailing Address ”ll"” m”'"l |I“I "m |l||l Ilm |I|“ I|"| II‘I] ’l””‘m '“] ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬂ"a
City & State City & State 4. FEI Number Applied For
) . _ 65'0928325 Not Applicable
it T T Country T T T Zip ) Countrly | S.—E;rti;icm; of Stat-us b_esired D ?33 :g]ﬁ:’:&“"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—SCHWARTZ-HOWARD | - 7 | street Address (P.O. BoxANumbet is Not Acceptable) - =
2101 CORPORATE BLVD. NW, SUITE 414
BOCA RATON FL 33431
' City Zip Code
) 7 FL

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘é‘: ) iQQ ;

8. The above named entity

SIGNATURE
l@lgn&u@(ryyed Wnted nama of registered agen(‘ﬁtrlllle f apptcabla. (NOTE: Registerad Agent signatura required when reinstating) ORI -
9. Capital Contnblﬁwﬁs ) 10. Amount of Capital Contributions ; 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
{——as Shown onrecord. _._w_.$1,000 00 e —-in‘FLCRIDA to date, —— — - —_/_'m,r,'_“_..._ == SEE-REVERSE: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 13. ADDRESS CHANGES ONLY
DOCUMENTY | | 99000002539 STREET ADDRESS
NAME ‘THE SHANE, LLC
STREET ADDRESS 1 2447 N.W. 99TH AVENUE CITY-ST-ZIF
om-sT22 [ PARKLAND FL 33076 ) A1 L2 T e k.
- s i B 3 Wiver Sl
DOGUMENT ¢ T2 004
o STREET ADDRESS =6/ 1331 01023024
ISP BN ol S el W_P‘-'_‘- =
STREET ADDRESS Tmese T
g 7 _ orTy-sT-7P e —_ ==l
MENT #
DOCUME STREET ADDRESS
NAME
stweeTaooRess .. . Ceivsra T TS : SO TS
- - ) ) " : i, (Y -: e J
CITY-ST-2 — [::l ':I I::!\I:I?ﬁi Finkl fa k] E“‘l'jr"’_'l-l'-'r
DOCUMENT ¢ A M erewanin T
e STREET ADDRESS *###*38. To dwskdAOE . T
STREET ADDRESS -
CiTY-5T-270 -
DOCUMENT ¢
¢ STREET ADDRESS
NAME .
STREET ADORESS CITY-$T-7IP
ernY-ST- 2P i
DACUMENT 4
¥ STREET ADORESS
ramE
STREET ADDRESS CITY-5T
CITY-ST-2P o

5 not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
'signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

14, | hereby certify that the information supplied with this filin
indicated on this report is true and accurate gnd that
the recegiver or trustea empowerad 10 gxe this re

SIGNATURE: )/ %/ = m—@’* Vi L7 4/ / __/9),,/ ¢ 6534

/s'uAWE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /! Dpato Daytirme Phons #

dv  Ze4E000

1

CR2E003 (11/00}

e

B3

L
R )
R Sy




