2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # A00000000570
1. Entity Name -
FISHMAN FAMILY LTD. 1‘ EILED
Principal Place of Business Mailing Address 0 | FEB ‘ 3 ﬂﬂ 8: ha
1500 SOUTH QCEAN DRIVE. UNIT 306-S 1500 SOUTH OCEAN DRIVE. UNIT 306-8 QECIE T ARY WL T
BOCA RATON FL 33432 BOCA RATON FL 33432 SECR '1];* WL 1 ‘ Y
T;"\ L?lp‘ﬂ(:sbf_i )
2. Principal Place of Business 3. Mailing Address | ‘l | M ||” |||“|||“ I||” ||I” Ilm Il"““l"“" ||I"||MI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0996636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;esq 3:‘:&""“3'
6. Name and Address of (:urrent Reglstered Agent 7. Name and Address of New Registered Agent
= = =T~ S e e =~ 1= N armne —— —— ————— e L
GLASSER' GENE K Siraet Address (P.O. Box Number is Not Acceptable}
C/O ABRAMS ANTON P.A.
2021 TYLER STREET
HOLYWOOD FL 33022 : 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.
|

SIGNATURE
Signiature, typed or printad name of registerad agem and lile if applicable. (NOTE: Registerec Agent signature required when: reinsiating) DATE
9. Capital Contributions $1 000000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. AV in FLORIDA to date. same 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY

DOCUMENT# "STREET ADDRESS T SR

NAME FISHMAN, IRVING o _ !

smreeT A0DRESS | 1500 SOUTH QCEAN DRIVE, UNIT 306-5 i ——

ov-sr-ze - VBOCA RATON FL 33432

DOCUMENT ¢ STREET ADDRESS

NAME FISHMAN, CELINA 06

st s00Ess | 1500 SOUTH OCEAN DRIVE, UNIT 3 - | ‘ 2

onv-s-2__|BOCA RATON FL 33432 i * FE #5362
‘S:EEMEN” A et o T STREET ADDRESS < | o - —

STREET ADDRESS

CITY-ST-2P OfY-ST-2P

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS .

CITY-ST-2IP orry-St-28 \

z::;mmn STREET ADDRESS L) e

STAEET ADDRESS . 4

o2 B B TOOOD3ETSIG7——&

DOCUMENT # STREET ADDRESS Eﬁ;isd E’E ‘j *;‘-‘;*5%‘%3“‘)1‘"

NACAE e | : on ¥FER¥LCh. oD

STAEET ADDRESS

CITY-ST-7IP eity-St-21¢ ‘

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report igTh nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee g his report as required by Chapter 620, Florida Statutes

ones BEOBlne e e /«2‘(/ Q03¢

RINTED NAME OF SIGNING GENERAL PARTHER f Date ° Daytime Phone #

SIGNATURE:

_.CELL000

Ev

b _ _ CR2E003.{11/00}.



