2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT# A99000002179

1. Entity Name

THE VIVIAN MESSINGER FAMILY LIMITED PARTNERSHIP

-E TM
ﬁ' J HS

Principal Place of Business Mailing Address

1370 5. Ccean BlvA.
Apt. 1403

Pon\‘)m\c &I\}L 330l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SP.

City & State City & State 4. FEI Number Applied For
(ﬁ" Cpq‘?g/ Not Applicable
Zip Country 'Zip Country $8.75 additional

5. Certificate of Status Desired M

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Noweord L. Schwatye. — g

1801 S. Federta) Py

Seltoy Gamho¥L 3563

- Name-— - —— —— C— — e [ JE
Straet Addre (PO ox Number is ceptable)
/80/ era w\';.

5!&!‘(’&

&4 S8

Zip Code
, Delray Lok FL | 354953
8. The above named the purpose of changing its registered office or reglstered agent, or both,.in the State of Flor)da
)
SIGNATURE Newesd L. Schuerz. 31130y
’(Ie if applicable, [NOTE: Ragistared Agent signature required when remstating) 3

9. Capital Contrlbutlons
as Shown on record.

Z1peo. 60

10. Amount of Capital Contributions
in FLORIDA to date.

Zltre .05

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 2 general partner.

CRZ2E003 (9/99)

12. 3 P ‘_GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COoET e 1
DOCUMENT #
NAME V!v’:'an n\! 55,'n el b’tntraI Pq,f.‘-ne(' 0-F STREET ADDRESS
TREET ADDRE hﬂ- mfss inarr,
sz - * 3, fcea 3¢ Vd #/ o3 CITY-5T-2P
Bl anano nh Fr. 320062 e E——
DOCUMENT # FL R I T -:iLJ_1 =t
i ST 0acss ~04/26/00-=01073- 011
STREET ADDRESS
Grv-s1.2p CITY-ST-ZP B}
52;‘;““” —_ . e - ~STREET ADDRESS _- e . —
STREET ADDRESS eTyosT2
LITY-ST-2P
|
! i:;léMEN” STREET ADORESS
STREET ADDRESS
P CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME .
| STREET ADDRESS
oTv.stp CITY-§T-21P
§
DOCUMENT #%
N?CMU : STREET ADDRESS
STREET ADDRESS R
CITY-ST-2iP -

14. | hereby certify that the information supplied with this filing does not quality 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 oathy; that | am a General Partner of the limited partnership or

the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: UW huﬁ—»‘-—w

3hafe F59-541- b 505

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGNING GENERAL PARTNER

Dals Daytime Phone #




