2003 LIMITED PARTNERSHIP 2

UNIFORM BUSINESS REPORT (UBR) . i Au{_;

8w £200200

-~ [ g
DOCUMENT # B97000000606 r HJ:E*
1. Entity Name
KLEIN WALGREEN FAMILY LIMITED PARTNERSHIP U3 JAN 22 pm 0: g
© 0 EERETARY oF sy
Principal Place of Business : Mailing Address FALLAHA SSEE, r:l\ f"]"?‘é A B
925 SAND CAY W 755 SUNSET COURT _ el
VENICE FL 34292 DEERFIELD IL 60015 L
S S R AT O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FE| Number 36-4128494 Appiied For
K Not Applicable
Zip {/L‘ Country Zip Country 5. Certilicate of Status Desired O ?.g';:,esqlﬁﬂmna'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KLEIN, EUNICE E , N —
~ 425 SAND CAY W - : = Girest Address (P.O. Box g?bieir ls§ iNcit % ceglﬁe_x]tz ]?J-i' ey
VENICE FL 34292 : A R RS A BN i R RN ] **Hi.cib
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. >, DATE .
9. Capital Contributions $0 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to date. - 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.

CR2E003 (10/02)

—_

fo ) FEN RN AN

2. ‘ GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KLEIN, EUNICE E
streer anoaess | 755 SUNSET COURT CITY-5T-7P
omv-s-2¢ | DEEFIELD L .
i
DOGUMENT STREET ADDRESS
NAME
STREET ADURESS
CITY-57-2IP
CITY-ST-2IP )
DOCUMENT # S
STREET ADORESS =
NAME —
~STREET ADDRESS™| ™~ "=~ = o
; CTY-S1-2IP
CITY-ST-21P
DOCUMENT # *
STREET ADDRESS |- et
NAME
STREET ADDRESS CITY-57-21P
CIFY-ST-2P -
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21
OITY-ST- 7P
DOCUMENT # '
STREET ADDRESS -
NAME : L
- STREET ADDRESS -7 ’
CY-§T- 2P
GITY-ST-ZIF

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida 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 oath; that | am a Gengral Partner of the limited partnership cr
the receiver or trustee empowered to execute this report asg required by Chapter 620, Florida Statutes

SIGNATURE: /ZI W SEAMGER [=7-023 S¥7- Yos 0575
wﬂapgon menmus I NG = Eyn MA . Dute Daytime Phone # J




