2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029673 Jan 22,2001 8:00 am
1'EE\;’t(J;thl.I;n'qle(,)N PARTNERS, LIMITED, INC Secreta ) of State
! ! ) 01-22-2001 90089 048 ***150.00
Principal Place of Business Mailing Address
1200 N FEDERAL HWY 1200 N FEDERAL HWY
# 21 # 21 LUUUivus
BOCA RATON FL 33432 BOCA RATON FL 33432 N
T s I A
Suite, Apt. #, stc. Suite, Apt, #, elc. DO‘NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0575%0 Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
ORERT M. LMER L A
PALMER, ROBERT M ESQ R PALMER, 0. A

2300 GLADES ROAD, SUITE 220W (285G~ K. EEBERA °e°taf-ﬁ.u\{ 21l

BOCA RATON FL 33431

/] A VRocs RATON FL [$5Y¥32

se of

=

8. The above named enfity submfitgfhis staterment for the nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
&inalurslypsd or pri eBTregislered agent avU\e i aEpI‘mabte. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corpofationfs eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . - ‘
) ! 0. Election & Financin
Tax filing rLuznent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Tric;tlcl;:ndaggrifr?guti& "9 ) fc?d.eod?ohlﬂae“e,fe
{See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TILE [Jchange [ Addition
NAME DACEY, MICHAEL F NAME
STREET ADDRESS | 1200 N FEDERAL HWY # 211 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP -
TIMLE D O Delete TITE MDD Thange [ Addiion
__NAME AFRICK, JACK i NAME
sTReeTADDRESS | 1200 N FEDERAL HWY #2114~ — - STREET ADDRESS . B o
CITY-ST-2IP BOCA RATON FL 33432 _CITY-ST-21P
TILE 8T O Detete TIME [JChange [ Addition
NAME CHASEN, MELVIN NAME
STREET ADDRESS | 1200 N FEDERAL HWY # 211 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. 1 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejueryr trustee empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attac an address, with er like empowered.

AL JACK AFRICAK ;/2/0/ Sor-394/-5¢78

SIGNATURE:

IGNATURE AND TYPEDOR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)

i



