T VS § T

ML EAM el AT AT A

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# - A99000001837 FILED
1. Entity Name
" SUSAN CHAMBERS FAMILY LIMITED PARTNERSHIP 02 WAY -2 PH |t hYy
J AR
Principal Place of Business Mailing Address SECP\s- P\R“ L’E;:LSOBM t
16440 E. VIA VENETIA 16440 E. VIA VENETIA TALLARASSE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
I S R ATRRAD AR R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
65—0960785 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?ese.gqui\g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name —
SAUERBERG, ERIC M _ JAM(P 27y %WA o:lﬂ/z_
i t d 0. bef | t
712 USS. HIGHWAY ONE, SUITE 400 g PO Soslyrear s N igeenibe) oy vee/

NORTH PALM BEACH FL 33408 Foe® 390
e 7 YEocsa Pl FL |[X¥yP7

B. The above named entity subArjis thi o nging its registered office or registered agent, or both, in the State of Florid

SIGNATURE i
e refi t'rgygq'gy B} pplicabla{ DATE
9. Capital Contributions e . 10. Amglint of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 308208 in FLORIDA to date. 1 o 9%) % SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST SE 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.

12, GENERAL PARTNER INFORMATION ia. ADDRESS CHANGES ONLY
DOCUMENT # L99000007014 STREET ADDRESS
NAME THE CHAMBERS, LLC
saeeT aooness | 16440 E. VIA VENETIA CITY-51-2P
crv-st-2r | DELRAY BEACH FL 33484
DOCUMENT # TREET ADDESS | 4! L !ﬁ}?l ey ll:::-q--—':“‘-l-
o TR Ag ESS [~ -ﬂta’E"ﬂra UE—-DIDIU'""Dl
STREET ADDRESS | 7
CITY-ST-ZtP -~
CITY-ST-2IP
_DOCUMENTE | o P — - - A sweeraooness |
NAME ’
STREET ADORESS CITY-§T-2P
GITY-ST-ZIP -
DOCUMENT # 7
STREET ADDRESS - &
pP B3, &5
STREET ADORESS
CITY-ST-ZIP
GITY-ST-ZIP
D
OCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
TOCUMENT # o
STREET ADDRESS
NAME e -
STREET ADDRESS CITY-T-2P
CITY-ST-ZiP -

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 Generat Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

B aJihe  Quley-Yery

MED NAME OF SIGNING GENERAL nh'husn Dale Daytime Phora &

SIGNATURE:

SIGNATURE AND TYPED OR PHI

v 8582100

CR2E003 (9/01)



