2002 UNIFORM BUSINESS REPORT (UBR)

Pgn)m(yJNlaJmIZ/IENT # A99000001733 FILED

HYMAN FAMILY LIMITED PARTNERSHIP 2502 APR 29 PM 5 L6
Principal Place of Business Mailing Address Df JA—”OH 0F ORPO ?A .“ONS
7766 NW. 128TH AVE. 3701 EAU BLVD.. STE. 210 | i LLAHASSE £, FLORIDA
PARKLAND Ft 33076 BOCA RATON FL 33431
I — KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
fip . Counln-" Zp Couniry : 5 Certificate of Status Desired O ?ese g?qlﬁii‘;honal
8. Nam_e and Address of Current Reglisterad Ag;ent = 7 7 Nam;;nd Address:;N;v; Registerad Agent =
Name
FENNER, JOHN P .
! Strest Addsess (P.O. Box umber is N epipble) -
<370+-FAU-BLVD-STE-210- BN o5 it RN Sy
BOCA RATON FL 33431 !
City FL Zip Code

ubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TOMY FEM/ER 4/09/08—

8. The above named enti

SIGNATURE

Signatdra; e of registered agent and Mla if applicable.
9. Capital Contributions $25 Dm 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown 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 partner.

)

V- A

/

]

1z GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRESS
NAME HYMAN, MARK
staeeT anbress | 7766 N.W. 128TH AVE. R
GiTY-ST-2IP PARKLAND FL 33076
DGCUMENT # oy ¥
STREET ADDRESS ormmmmagsS a9l sg——a
o YA, LA T AVE B S
STREET ADDRESS LW, A ‘ e h N
7768 N.W. 128 CITY-ST-2P FHEE, Jt, 5 BEEEILD, TS
crv-st-z¢e | PARKLAND FL 33076 it e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-ST-2P o

14. | hereby certify that the informaticn supplied with this filing 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 legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee e wered iqeyecute this reporf-as req7ed by Chapter 620, Florida Statules

SIGNATURE: X/ 4

AND TYPED OR Pntu'rg_g}uue oF SIGNING GENERAL PARTNER 7 " Daytimea Phone #

AV vIEE000

CR2EC03 (9/01)



