STAPLE CHECK HERE

b PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 ~ " Feb 11,2008 08:00 AN
« 1 # A00000001266 Secretary of State

~MAN PARTNERSHIP #2, LTD.

Principal Place of Business Mailing Address
C/0 SYLVIAW. FELOMAN C/0 LESLIE FELDMAN, ESQ.
44 COCOANUT ROW, APT. B-415 277 BROADWAY, SUITE 601
O O
01282008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied Far
65-1095037 Not Applicable

0 $8.75 additionat

5, Cerlicale of Siatus Desi
v Siatus Desirad Faa Required

&, Name and Address of Current Reglistered Agent

‘4 COCOANUT ROW, APT. B-415 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

the obligations oifegis %

Sgehlre 1 bd ¢ Davibe namp o IBISIeTeg agEnt And e | apphcatis DATE

8. The above nammsubmhs this statement for the purpose of changing its registered allice or registared agent, or bath, in the State of Florida. Y am familiar with, and accept

SIGNATURE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION I
DOCUMENT #
NAME FELDMAN, SYLVIA W

SIREE! AUDRESS | 44 COCOANUT ROW, APT. B-415
CItY-Sr- 2P PALM BEACH, FL 33480

DOGUMENT #
NAME FELDMAN, LESLIE C

STRLET ADDRESS | 277 BROADWAY, SUITE 601
Cly-si-a NEW YORK, NY 10007

T 506,00

DOCUMEN! +
HAME FELDMAN, JEFFREY W

st s | 41 VHEATLEY ROAD | | DO NOT WRITE

Cuy-st-21P UPPERBROOKVILLE, NY 11545

DOCUMEN) f IN THIS SPACE

NaME
SIREET ADBRESS AT
THY-§81-21°

bl

DOCUMENT #
NAME

SIREET ADDRESS
CITY-ST- 24

DOCUMENT F
NAME

SIREE] AQDRESS
CiTY-S1-21F

14. | hereby certily thal the informaticn supplied with this hing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | furthar certily that the information
indicatad on this report is frue an: curate and that my signature shalt have the same legsl effact as if made under oath: that | am a General Pariner of the limited parinarsnip
or the receiver or trustee empowhredp execute this repor as required by Chapler 620, Florida Statutes

SIGNATURE: Z|u |OY (WD 233 -5 %

BIGRATURE AN TYPED CR PRINTED NAM OF S5IGNING GENERAL PARTNER Date Daytima Pnong #




