2000 UNIFORM BUSINESS REPORT (UBR)

I}

DOCUMENT #  A99000002208 |
1. Entity Name F[LYE_D STATE

THE LOVE MATCH FAMLY LIMITED PARTNERSHIP secRETARY CF oAt

QNIS\G
, : 25

Principal Place of Business Mailing Address 00 JUL ‘0 AH 9
2828 NORTH ATLANTIC AVE.. #902 2828 NORTH ATLANTIC AVE.. #902
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
T 1O

Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE iN THIS SPACE

City & State I City & State ' 4. FEI Number Applied For

. x Not Appilicable
Zip ot (iountfy“ ) -_fip e Countryr o 5. ?ertificate ?l‘ Status De_sired | ?989 ;esq.ﬂgg“onal
6. Name and Address of Curram Registered Agent ] ) 7. Name and Address of New Reglstered Agent
Name

FLUG, MICHAEL Street Address (P.O. Box Number is Not Acceptable}

902 SOUTH ATLANTIC AVENUE

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Reqistered Agent signature requirad when reinstating) DATE
8. Capital Contributions $10.00 10. Amount of Capital Contributionsy 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA tc date. I 0 DO SEE REVERSE SIDE FOR FEE INFORMATION

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.

12, GENERAL PARTNER INFORMATION ] 1 ADDRESS CHANGES ONLY
DOGUMENT #
STREET ANDRESS
NAME FLUG, HENRY JR. g _
streeT Anchess | 2828 NORTH ATLANTIC AVE., #902 Lo .:i cd o r o
crvsr.z> | DAYTONA BEACH FL 32118 orestar ~U7/20/00--01030--012
DOCUMENT £
STREET ADDRESS
NAME FLUG, GERALDINE L
streer apoRess | 2828 NORTH ATLANTIC AVE., #802 CIY-ST-7IP
cirv-sT-2¢ 1 DAYTONA BEACH FL 32118 i
DOCUMENT # ) STREET ADDRESS 7
NAME
STREET ADDRESS CITY-§T-2IP
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CTY-ST-7P
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP \
DOGUMENT # \ S STREET AUDRESS
NAME
STREEF ADDRESS
GITY-S7-TP.
ciry-s1-21

14 | hereby certlfy that the mformatlnn supphed w»th this filing does net qualify for tha exemptian stated in Sectlon 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

sianaTURE: | SIGNATURE REQUI REM@M\TH«O Yoo goy-4124b27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phone #

4v 2680000

CR2ECO3 (5/00)



