2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002364
1. Entity Name F”. ED

THE MALKIN FAMILY LIMITED PARTNERSHIP ﬁ
OOFEB -3 PM 2: 25

Principal Place of Business Mailing Address SECRETA R Y OF S TATE )
4089 ROBERTS POINT ROAD 4089 ROBERTS POINT ROAD TALLAHASSEE, FLORIDA
SARASQOTA FL 34242 SARASOTA FL 34242-1161 ) ' T

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650718197 Not Appiicable
Zi Zi t it
P Country P Country &, Certificate of Status Desired N $8'75 ﬁ.‘dd"'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
MALKIN, RICHARD B M.D. Street Address (F.O. Box Number is Not Acceptable)
4089 ROBERTS POINT ROAD
SARASOTA FL 34242
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 Flarida.

SIGNATURE .
Signatute, typed of printed pame of ragistared agent and btle f applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE

9. Capital Contributions $250 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. P in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION o ADDRESS CHANGES ONLY
DOCUMENT # STRET
HAME MALKIN, RICHARD B M.D.
sReerADDREsS | 4089 ROBERTS POINT ROAD CITY-ST-2P o F | L—J i3 152 o Sl i v B oo -
- -S§T- N 3 s e S e i
eS| SARASOTA FL 34242 e N
DOCUMENT # STREET ADDRESS S L VO PO Ay
NAVE MALKIN, CYNTHIA S P
STREET ADORESS | 4089 ROBERTS POINT ROAD oY ST 2P / N\
cmy-ST-2P | SARASOTA FL 34242 e
DOCUMENTS. - _ . ) - STREET ADDRESS - e \ XN -
NAVE
g—

STREET CITY - ST- 2P
crry- ST-2P
CaCMENT # STREETADDRESS
NAMVE
STREET ADDRESS R - 5T-79
oY -ST- 79 S i
pocuMeNts |- F T CTREET ADDRESS
RAME
z:;&-rﬁmgpm I CITY-5T-2P
DOCLIMENT # STREET ACDRESS
RANE

_STA_D;:ESS CITY-ST-2P

14. VI hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicatéd on this report is trug and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver ar trustee empoweeq to execute this report as required by Chaptep 620, Florida Statutes
\l_'-)[lo'—’ Tyl 34« Y
'

Re—

s AL URBIREQULY

N o T o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " Dayime Phons # N

~onCnn2 famnoy



