i .
/{006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # A00000001266

1. Entily Name
THE FELDMAN PARTNERSHIP #2, LTD.

Secretary of State

Principal Place of Business

C/0 SYLVIA W. FELDMAN
44 COCOANUT ROW, APT. B-415
PALM BEACH, FL 33480

Mailing Address

(/0 LESHIE FELDMAN, ESE.
277 BROADWAY, SUITE 601
NEW YORK, NY 10007

2, principal Place of Business 3. Mailing Address

MR BAT

Suite, Apt. #, elc. Suite, Apt #, stc.

FELDMAN, SYLVIAW

01042006  ChgiP CR2E003 (11/05)
City & State City & State 4. FEi Numper | Appied For
85-1085037 Iriat Applicabie
Zip Country Zip Cauntry § ) $8.75 acditional
5. Cettificgte of Staius Desired 1 Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

44 COCCANUT ROW, APT. B-415
PALM BEACH, FL 334380

Street Address (P.O. Box Number is Not Acceplable}

City

FL i Zip Code

3. The above narned entify submits this statement for the purpose of changing its reglsteced
the ohligations af registered agent.

SIGNATURE <

affice o registered agent, of oth, in he State of Florida. { am familiar with, and accept

gnakira, lyped ar prated name of regiserea agert and Utle if appiicable.

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will ha $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the formy; an amendment must be filed to change a general partner.

42, GENERAL PARTNER INFORMATION 13. ADDRESS SHANGES ONLY
DOCUMENT #
NAYE FELDMAN, SYLVIA W STREET ADORESS
STRETT ADDRESS | 44 COCOANUT ROW, APT, B-415 st e
CUTY -5T-5P PALM BEACH, Fi. 33480
DOGUMENT # o o 5 -
STREET NDORESS LOo0Tn3e81 35
NAME FELOMAN, LESLIE C e i L
STREET ADDRESS | 277 BROADWAY, SUITE 601 _— WRENE HuiaTnl it na e R SO 00
[l oMotz | NEW YORK, NY 10007
DAGUMENT ¢ 7
STH
NAME FELDMAN, JEFFREY W KT ADDRESS
STREE? ADORESS | 44 WHEATLEY ROAD s-st.a
mvSTZe | UPPERBROOKVILLE, NY 11545
m”m; STREEY ADDRESS
1] STREET ADDRESS CiTy -87-20
% LITY-ST-2R
é ::;ME“T f STREET ADERESS
ur
% ACORESS CyY-3T-2IP
B Giry-8T.2P
% BOGUMENT ¢ SYREET ADDAESS
e MAME
i:ji,{‘;?ss CiTY-$T-29

4. | hersby certify that the informaiion supplige
indicatdd on this seport is frue and accu ﬂ

K that my signature shalt nave the sam
or the receiver or trusiee empowered g

kis repar: as reguied by Chapter §

SIGNATURE:

ith this filing daes not quality for the exemptions cortained in Chapler 139, Flonda Statutes. { further certi
e legal efiect as if made un
0, Florida Statutes

that the information

1 oath; that | asn 2 General Partnec of the limited partnership -

SIGNATURIAND Tvpin AR PRINTED NAMEJEF SIGNING GENERAL PARTHER

Jayime Phicne #

"V /




