2000 UNIFORM BUSINESS REPORT (UBR)} R
e WAy, T I‘ i
5 A ;
DOCUMENT #  B93000000114 - - |
1. Entity Name F ! L E D
FOREST SPRINGS LIMITED PARTNERSHIP :
' AN APR -6 RN 38
Principal Place of Business Mailing Address SF CF’E T:“ ? Y Cl 7 STh T c
6650 N.W. 415T ST. C/O GERALD GREENSPOCN. ESQ. T,' ._’L AR 5 ';JEE. FLGRID A
CORAL SPRINGS FL 33067 100 WEST CYPRESS CREEK ROAD. SUITE 700 A e
' N RN AL
2. Principal Place of Business 3. Mailing Address
6351 San Michel Way
Suite, Apt. #, etc.” Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FES Number Appilied For
Delray Beach, FL : 65-0399299 Not Applicable
3 5'2 84 Country Zp ‘ Country 5. Certificate of Status Desired O f§eeegesq L;:_\:jec‘l:i'tional
6. Name and Address ni Currant Reglstared Agent 7. Name and Address of New Registered Agent
MNama . - B
GREENSPOON MADEH HlRSCHFELD & RAFKIN PA Street Address (P.O. Box Number is Not Acceptabie)
A I
100 WEST CYPRESS CREEK RD, SUITE 700
TRADE CENTRE SOUTH
FT LAUDERDALE FL 33309 o FIL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. Capita! Contributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $200 00 in FLORIDA o date. 200, 00 ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 03000016877 ; .
e FOREST SPRINGS, INC. sreraress | 6351 San Michel Way
streeT anoress | 6650 N.W. 41ST ST
arv-s-2» | CORAL SPRINGS FL 33067 orv-sz2f | Delray Beach, FL 33484
DOCUMENT # STREET ADDRESS
HNANVE
STREET ADDRESS CITY-ST-2P
o527 SDOD0D2 2001 Sk
DOCUMENT # -04/25/00--01153--005
STREET -
e : : o TR el 05 . k] 425
STREET ADDRESS »
CITy-57-2P bmy-st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y- ST 2P
CiTy-5T-2P i
DOCUMENT # i STREET ADDRESS
NAVE
ADDRESS CITY- ST-2P
ey -ST- 2P :
DOCUMENT # STREET ADDRESS
NAME
*STREET ADDRESS . CTY-5T-2P
CITY-§7- 29 St

14. | hereby certify that the information supplied with this filing does not uallf 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 thal Mystgrmardre s ave thasame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to e is ge port as reguired by Chapter 630, Florida Statutes

IOV n.UiERED 4‘07‘00

SIGNATURE;
/ SIGNpﬂf ANDTYPED OR ITINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

— — e ST R E




