DOCUMENT # | A99000002139

1. Entity Name

THE BEGELMAN FAMILY LIMITED PARTNERSHIP

1

FILED
Q) MAY -3 PM 5: 09

| -
2001 UNIFORM BUSINESS REPORT (UBR) =~~~ g
3

Principal Place of Business

9 OSPREY DRIVE
OCEAN RIDGE FL 33435

Mailing Address

C/O KENNETH M, BEGELMAN
PO, BOX 340
BOYNTON BEACH FL 334:5

SECRETARY OF STATE.
) TALLAHASSEE. FLORIDA

OO

2. Principal Place of Business 3. Maijing Agdress  —
24 M L3 (-3 /m.‘ .
Suite, ApL. #, elc. Syite, Apt. #,_etc. o 77 DO NOT WRITE IN THIS SPACE M J “
O Lo« &Yy - e
Cily & State CloyEState 4. FEI Number ﬁ ITe 13 f7 Applied For
ao//<. £ o, : Not Applicable
Z‘ i ')
P Country Zip (/‘) y (?uiwa o /I 5. Certificate of Status Desired g ?g'gfquﬁs::ﬂonal
6. Name and Address of Current Registered Ageﬂf M 7. Name and Address of New Registered Agent
Name |
WACHS: JEFFREY S ESQ. Street Address (P.O. Box Number is Not Accaptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316 |
: City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florica.

SIGNATURE

}

& gralture, typed or printad narme of registered agent and title if applicable.

{NOTE Regstered Agent signature required when reinstating)
v

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10, Amount of Capit; | Contributions | .
in FLORIDA to d: te. /67/ 000

11. MAKE GHECK PAYABLE TO DEPT. OF STATE! )
SEE REVERSE SIDE FOR FEE INFORMATION | |

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE IE?EGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amehdment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13. | ._.
=)
=]

DOCUMENT # STREET ADGRESS A =

NAME BEGELMAN, KENNETH M e d W LI = b s B T w SR

sTREET ADDRESS |© OSPREY DRIVE - -5/ 1801 -1 11 3--005 2

arv-sr-z¢  |OCEAN RIDGE FL 33435 *EEIDE. 5 wks%]S0 70 |
o

DOCUMENT # STREET ADORESS ©

NAME

STREET ADDRESS

CHY-ST-2IP

CITY-ST-2IP

DOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS

CIY-ST-2IP

GITY-57-2IP

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITy-§7-2IP e

DOCUMENT # .

STREET ADORESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-57-2IP )

DOGUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CHTY-ST-2IP S

14, | hereby certify that the information 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 | e same legal efiect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exgcute this report equired by Chapt :r 620, Florida Statutes
- e 4 = 2=} (i lﬁﬁﬁ”m / /‘%
P P E =X 1“‘”‘ 'J’ClE_% HD . q’/"{ o/ J’zjlm 'Z-f/
v Date

SIGNATURE: |,

SIGRATURE AND TVPED BR PRINTEDIAMEGF SIGNING GENERZ | PARTHER

Qaytima Phone #




