2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001837

1. Entity Name FiLEu

SUSAN CHAMBERS FAMILY LIMITED PARTNERSHIP | | 0! HAY -1 PH 5:32

Principal Place of Business Mailing Address S E C RETA R Y OF STATE
1140 S. GCEAN BLVD. 1140 $. GGEAN BLVD. TALLAHASSEE. FLORIDA
MANALAPAN FL 33462 MANALAPAN FL 33462

AR

2, Principal Place of Business . 3. Mailing Address !
; o : . . .
HMYD €. N Uenetia | MU0 €.V a tenetha |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE Fﬁ‘i H

Cily & State City & State

NMelcay Boh, PO Delray keh, FL " 650960785 orhppicae

ountry M - $8.75 Additional

%;;}3 \_{ é L} CO'UN&S {-\' Zip%q IBL{ S A’ 5. Certificate of Status Desired " - Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ERTC M. SAUERBAL

SCHWARTZ, HOWARD L

Street Address (P.O. Box Number is Not Acceplable)
1801 S. FEDERAL HIGHWAY, SUITE 245B
DELRAY BEACH FL 33483 T, U8, ASbuedy OME SuITE Y00

Y NTH fm by . FL | YTy

8. The ahove named entity submj

staterment for the purpos ging its registered office or registered agent, or both, in the étate of Florida.
7 4

SIGNATURE
Signature, typed or printed name of reg\i}a(agem and litle if applicable. {NOT  Regrstered Agent ssgnature requirg¢ when reinstating) Foare
9. Capital Gontributions $1 060 00 10. Amount of Capit | Contributions _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. it in FLORIDA to & ife. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT i$ A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument ¢+ | 199000007014 ‘
STREET ADBRESS -
N THE CHAMBERS, LLC UaMNO €. Yia Uenehs
staeeT aporess | 1140 S. OCEAN BLVD. ;
CITY-ST-2P
avsiae | MANALAPAN FL 38462 - Delrau Bch, FL 43Y 8Y
L} ‘ L)
DOCUMENT # STREET ADDRESS f
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS I -
At - T o T T P~ o s B = =
STREET ADDRESS GITY-ST-2P . 40521 /01 —D11e7--016
CITY-ST-21P - T R il
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDBESS
s CITY-ST- 2P
CiTY-5T-2P .
DOCUMENT #
" STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
STy §7-21P

14. | hereby cerlify that the information supplied with this filing doas not qualify fo the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Partnar of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

bt otk us

i
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENER: L PARTNER Data Daytime Phone #

SIGNATURE:

4v 218000

CR2E003 (11/00}



