2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001669 FILED
1. Entity Name s
. . SH‘, ik l“ai’}‘ll JF.STATE.
THE LAURIE FAMILY LIMITED PARTNERSHIP * DIVISTON OF CORPORATIONS
Principal Place of Business Mailing Addrass 00 HAR 3 PH E 28
12220 WEST BROWARD BLVD. 12220 WEST BROWARD BLVD.
PLANTATION FL 33325 PLANTATION FL 33325-2404
I S RN LA GR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0952858 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | !§eae gesqlﬁ:jed[;tm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

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 .
Signature, typed or prnted name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9, Capital Contributions $5 000.00 10. Armnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ' in FLORIDA to date. __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 pariner.

CR2E003 (9/99)

12 GENERAL PARTNER INFORMATION | EES i ADDRESS CHANGES ONLY
DOCUMENT #
NvE LAURIE, WILLIAM R STREET ADORESS
smeeTAnDress | 12220 WEST BROWARD BLVD. — .
CrTy-sT-2P =Ovaarm=i T24 39—
orv-sr-ze | PLANTATION FL. 33316 e J'tll:I:luil'_i——ljll_li—l‘l—ul 1
DN:U;MENT# STREET ADORESS er , Feaw1dl. 25 3H>:H-141 c_r:;
STREET ADDRESS P M
oTY- 57-29 e
DOCUMENT # ADDRESS
NAME . STREE . .
STREET ADORESS
CIY-ST-2P
oY -ST-2P
DOCUMENT #
NAME STREET ADDRE
STREET ADDRESS S
1Y -S1- 2P ey -St-2
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-5T-2P
DOCUMENT #
NAME STREET ADDRES
£ STREET ADDRESS
| omv-s1-2p o=tz

N ' 14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signgdure shall have the same legal offect as if made under cath; that | am a GeneralPariner of the limited partnership or
the receiver or trustee empowered to execute this report asBHfuired by Chapter 620, Florida Statutes

e e cad LiI/ R R.LAB N2
siGNATURE: __ SIGNATURE REQUIRED o 2Pl L3S Y702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER foate 7 DaytmefPhone #

\\;\\T



