oh-Fuk cHELn AEnC

2003 LIMITED PARTNERSHIP
UNIFORNBUSINESS REPORT (UBR

DOCUMENT #:- A98000000032 - - | <B= -
1. Entity Name ‘¥ A3 !
PHYLIRV, LTD. 2 FILED
‘ 03KAR 26 PHI2: 4O
Principal Place of Business Mailing Address -
2901 CLINT MOORE ROAD. UNIT 321 2901 GLINT MOORE ROAD, UNIT 321 QECR [’ 4' !}"{Y Cr S]’ ATE
BOCA RATON FL 334% BOCA RATON FL 3349 . TALLAHASS[E, F‘LORIDA
— S AR AR AR
| 2L FEN 1. o sl (T |
Suite, Apt. #, etc. Sulte, Apt. #, dic. ] DUE BY MAY 1, 2003
City & State ity & State 4, FEI Number Applied For
B@C@ G ‘D» 'F { 650810723 Not Applicable
7 Country & L/ 3 4 Country 5. Certificate of Stats Desred ] fi-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHN, ALAN B
% ABRAMS ANTON PA. Street Address {P.0. Box Number is Not Acceptablg)
__2021 TYLER STREET \ : , ST —— .
HOLLYWOOD 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar pr.nted name of registered agent and litla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Cantributions 11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. $600’0m00 in FLORIDA to date. 3 q q i 2,00@0¢ 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 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ '
i FELDMAN, IRVING ST 00Ress 29 ML) AN s
sreeet aooness | 2901 CLINT MOORE ROAD, UNIT 321 R T -~
orv-st-ze | BOCA RATON FL 33496 - | DA 7?& ipd F‘—I 33‘} 3?
DOCUMENT #
NAME FELDMAN, PHBLUS SREET ADDRESS 0’)\(0 g : 9 M\ /,() ) H \g‘ y Ll 6 ‘g-
streeT aporess | 2901 CLINT MOORE ROAD, UNIT 321 :
arv.size | BOCA RATON FL 33406 ' prsreE [ - ; ca Ratouw T 33434
zz;léwm STREET ADDRESS
STREET ADDRESS ~ .- - [E— . U EE . B — —
. CITY-ST-7IP
CITY-ST-21P
DOCLMENT # NI R e PR
e SIFEETAODRESS D3/ 2640501 0RS--D01 #8526, 25
STREET ADDRESS
CTY-5T-2P CITY-ST-2Ip
3:;[;MENT f 2 ‘ STREET ADDRESS
STREET ADDRESS
CITY_ST-2IP CITY-ST-2IP
DOCUMENT #
e STREEY ADDRESS
STREET ADDRESS )
CITY-ST-2p CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered g execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: s 5/;2/43 [y) 998~ 2886
Y f“‘lmn NAME OF SIGNING GENERAL PARTNER / /'Date /7 Daytime Phone #

ly 8382100

CR2E003 {10/02)



