STAPLE CHECK HERE

- 2003 LIMITED PARTNERSHIP -

UNIFORM BUSINESS REPORT (UBR) : .
DOCUMENT # A95000001690 '
FILED

THE ELINOR FRIEDMAN FAMILY LIMITED PARTNERSHIP R

1. Entity Name
Principal Place of Business Mailing Address 2{_‘,{3‘«1 &UB 23 p 32 \8

2301 GULF OF MEXIGO DRIVE. APT 7IN 2301 GULF OF MEXICO DRIVE. APT TN
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 . ~ -
|‘|||||up||p]ﬁﬁpm i 1 i
2. Principal Place of Business 3. Mailing Address ”l }H ﬂ il | " "I‘l Iml ‘ll‘l"" |||’
\85_3 Q\-m-- NCIVIR PD...va. \QSQ P\qﬂgp.ﬂh &L\'D ;
Suite, Apt. #, elc. - Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State - - 4, FEI Number 65.%099% Applied For
Sansems Fu <ahgsors , Yo Not Applicable
7 v “Country U.S. Zip ‘ Country " ) $8.75 Additional
'b’“\l.'b\o 5 Q N .b‘i 7-.5\— ] S A, 5. Certificate of Status Desired (| Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, ELINOR L Bobtrr P, Cigoe
Street Address (P.Q). Box Nymber is Not Acceptabl
2301 GULF OF MEXICO DRIVE, APT 71N 1958 ‘5‘\“_&;”“ E\_\Jb
LONGBOAT KEY FL 34228
City Zip Coce
6AMS'DTA FL M3

the ohligations of regimage?
SIGNATURE . C/L’ PRLIINS '-P Cuaint qol z.s'! 93
TE

-
Signature, typed or printed name of registered agent and title if applicabla.

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

9. Capital Contributions $2 079,406.00 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.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
ziztémmn ERIEDMAN. ELINOR L STREET ADDAESS ﬂf'ﬁ:]g{'gg ] 4']{1 %:q l_:_'i E[{l '1—1 o } lz-::é. . o
streer aooress | 2301 GULF -OF MEXICO DRIVE, APT 71N 2 (b 3 e e
arv-st-ze | LONGBOAT KEY FL 34228 Ciy-ST-2P
e STREET ADDRESS
NANE FRIEDMAN NORTON, AMY G _
streeT aooress | PO, BOX 1478 I v WS T 0 A A
crv-st-ze | OLIVEBRIDGE NY 12461 08/ 23/04~-01004--012  *#578.75
DOCUMENT # ]
NAME STREET ADDRESS
STREET ADGRESS
CITY-ST-2IP
GITY-ST-2IF
DOCUMENT #
NAME STREET ABDRESS
STREET ADDRESS :
CITy-s1-2Ip omy-sT-2IP
DOGUMENT # -
NAME STREET ADDRESS
STREET ADDRESS -
CITY-5T-21P CITY-ST-2F
DOCUMENT #
NAME STREFT ADDRESS
STREET ADDRESS _
CITY-ST-2IP CITY-8T-2IP N !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19, 07(3)(1), Florida Statutes. | further certify that the informatfon
indicated on this repart is true and accurate and 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 empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /8l {%Hf%E@@%gézﬂ /(f?‘ol”? v B 667 240y

susnm’uae A ED OR anﬁ'ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1y £295100

CR2E003 (10/02)



