2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) CENED

= gﬁ..
DOCUMENT #~ - AG9000001837 '
1. Entity Name . Y]
SUSAN GHAMBERS FAMILY LIMITED PARTNERSHIP 03 JAN 30 AM B8: 43
SihiE
LORIDA

Principal Place of Business Mailing Address
16440 E. VIA VENETIA 16440 E. VIA VENETIA
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 ﬁ
S — by A AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. - DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65 0960 Applied For

785 Not Apgplicable
Zp Couniry Zip Country 5. Certificate of Status Desired d gs .75 Additional )
ee Required , . - "
6. Name and Addrass of Current Registered Agent  —. - . ~ «em—— —7. Name and Address of New Registered Agent__
Name

SCHWARTZ, HOWARD

621 NW 53RD STHEE[. SUITE 390 “Streel Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33487 e -

/ 7 OATE

9. Capital Contf butions $1 303,308.00 10. Amount of Capital Contributions . 11, MAKE CHECK PAYABLE TO_FL. DEPT. OF STATE
as Shown on regord. " in FLORIDA to date. SEE REVERSE SIDE FOR FEE IN

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.

Y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #
L99000007014 STREET ADDRESS
NAME THE CHAMBERS, LLC
sheer aooress | 16440 E. VIA VENETIA CITY-5T-ZP
cv-st-2p | DELRAY BEACH FL 33484
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP .
_DOCUMENT # . '
- - - -~ STREET ADDRESS.|- - — o * - -
NAME - —
STREET ADDRESS
CITY-ST-2P
CiTY-5T-2IP
DACUMENT 4
STREET ADDRESS
RAME
STREET ADDRESS CITY-8T-21P
CITY-ST-2IP o
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP : o
DOCUMENT #
STREET AIDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

(

oy

14. | hereby certify that the information supplied with this filing does not qualify far 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 signaiure shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
or trustee empowered to execute this repert as required by Chapter 620, Flonda Statutes

W) Lo L {
. TURE: %‘BJMME 37, ﬁm YI]?’/P) gaﬂ(an‘%W

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING GENERAL PARTNER YDaie Daytime Phone #

1v  +S82L00

CR2E003 (10/02}




