2001 umanM BUSINESS REPOF

DOCUMENT #  Ag9000001559 |
-4 %
960 LIMITED PARTNERSHIP - FILED
01 0L 3t M8
Principal Place of Business i Mailing Address 3 AH 8 h?
7947 YORKSHRE COURT | 747 YORKSHIRE COURT SECR ETARY OF STATE
BOCA RATON FL 314%6 | BOCA RATON FL 3343 [ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”I"Il III ||“”I"| II"”II" ||m "m II‘I“IIII |'||| ||”| |I” l|||
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ !
City & State i City & State 4. FEI Number (96‘ PE% F Apailied For
# Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g ;esqlﬁ:i:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ - i e JeNAMG B e oo e e oo - i | e
+
RUDN]CK L. WILLIAM I‘ Street Address (P.O. Box Number is Not Acceptable)
7947 YORKSHIRE COURT
BOCA RATON FL 334! |
? City FL Zip Code

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

Signatura, typed of pri

inted name ¢f ragistered agant and title if applicable.

[NOTE: Ragistered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TC DEPT. OF STATE

-$1,000,000.00

_in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFOHMATION

A GENERAL PAHTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

NQTE: Géneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

,P

12. { GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
' (=]
T#
DOCUMEN P38000093972 STREET ADDRESS e
NAME RUDNICK SCHNIER KIMMELMAN, INC. =
e ooy e OHRE COURT om-s120 0000451 4609——0 |8
-ST- BOCA RATON FL 33496 AR LA A0~ DR300 w
Foy— L= {m i . foe g U“Dl“‘ s == g
v STREET ADDRESS RS20 25 kee¥bZB, 25 oS
STREET ADDRESS T
CITY-ST-2IP ; h
-n T g Qs o = R R I W] P
OCUME STAEET ADDRESS
—NAME -
“STREET ADCRESS™ c - ; [ = ]
CITY5T-2P s
DOCUMENT #
¢ . STREET ADDRESS
NANE X
STREN ADDRESS | S
CITY-S1-ZIP e
DOCUMENT # -
STREET ADDRESS
NAME ¢
STREET ADDRESS
. ‘ eITY-ST-ZP
CITY-S7-2IP !
- :
OCLMENT ¢ STREET ADDRESS
HAME
STREET AUDRESS CTY-5T-2P
CiTY-S1-2i8. h

14. | harebyy certify that the inf
indicatekd on this report is

the recewer or trustee empowered (b

i

SIGNATURE:

ormaticn supplj
true and ac

teAs report as regffired by Chapter 620, Fiorida Statutes

AR ‘r)ﬁvpﬂar

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
| that my signalure shall have the same legal effect as if made under oath; thai I am a General Partner of the limited partnership or

G -28-of St/ Y%/

’ susm'mnﬁnn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayhme Phone #




