. 2001 UNIFORM BUSINESS REPORT (UBR)

1

§ v
DOCUMENT #  A99000001733 |
1. Entity Name
HYMAN FAMILY LIMITED PARTNERSHIP FIL ii D
e, “l o ' A
Principal Place of Business é el 28av Mailing Addres ?ﬁ N/ @ 01 MAY - g‘ PH |2: 37
| ssesten—riamewe—"7 7 (, C/0 JOHN EENNER ESO. !
PARKLAND FL 33076 B, BLVD. STE-20R/ © SECRETARY OF STATE,
2. Principal Place of Business 3. Mailing Address HII‘I" m ‘ | I ’
7764 p). 4. 128 27, f
Suite, Apt. #, etc. Suite, Apt. #, etc, Q DO NOT WRITE IN THIS SPACE
T\ UL Biwd - S W i
City & State City & State - 4, FEI Number ‘ Apptied For
NOT APPLICABLE Not Applicabi
- " ] .
Zlp Country ' Zip Country 5. Certificatemof Status Desired ‘E] $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name , '
9, FENNER, JOHN P . Sleek Address ( umiger ja Not Acceptableta te
899EFALL BLVD, STE.-206-23 /& DoOT FRIL I =" D
BOCA RATON FL 33431
City FL Zip Code
8. The above n% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid‘a.
SIGNATURE ,/ { Wf(ﬂ/ J g//l/ae LK/BOb/
Signature, lyped or printed name of registered agent and title it agicable. (NOTE: Registered Agent signatura raquired when reinstating) Vi / ( DATE ] T
8. Capital Contributions 25 000 m . 10. Amount of Capital Contributions : 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s WU in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
e HYMAN, MARK Tl A, 0. [2F Are)
STREET ADDRESS-- i A
orv-sT-2¢ |PARKLAND FL 33076
DOCUMENT # STREET ADCRESS | ?
W IHYMAN, LISA 7266 .. 18 He)
STREET ADDRESS | G5 65-NEW TR FE-NAN-
R CITY-ST-2IP
orv-ST-2P |PARKLAND FL 33076
\
BOCUMENT # STREET ADDRESS | _
- I E = e = B P B
f:lT:vEﬂs :2?PRESS CITY-ST-2IP T -08/05/01 01083008
e - e L = S i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS X
CiTY-57-2IP Gity-St-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S1.7p
CITY-ST-2IP cimY-8T-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
B CITY-sT1-7IP
CITY-57-71P

(Iél) he¥eby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thi—w‘w Wgﬁ 620, Florida Statutes
-

IGNATURE AND TYPED O INTED NAME OF SIGNING GENERAL PARTNER Date Daytfse Phone # ’

SIGNATURE: MEPMIL | Gonaa Y- [ oliiis 7/ 3&/0/ 5L/ Y050




