z 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FELDMAN ASSOCIATES, LTD.

|
|
i

DOCUMENT # -~ A98000000683

N Principal Place of Businass

# 23335 MIRABELLA GIRCLE NORTH
BOCA RATON FL 33433

Mailing Addresd~
23335 MIRABELLA CIRCLE NORTH
BOCA RATON FL 234336148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY (F STATE ..
DIVISION OF CARPORATIGHS

OOMAY -3 PH 1:33

AU EARAT M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-08 1931 1 Not Applicable
Zip ) o ._’__CWT& - ,_,ij . : _v'Co{:mry - 5. Certificate of Status Desired O 'fg.gg’“ﬁ,fﬂﬁa‘n@‘
- 6 '—Nan‘1e and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Mame
GREENFIELD, WILLIAM | A Street Address {P.O. Box Number is Not Acceptable}
C/0 GREENFIELD KATZ DEVELOPMENT COMPANY s i
2300 GLADES ROAD, SUITE 100-E
BOCA RATON FL 33431

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and

niie it applicable.

{NOTE. Registerad Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on recorg.

$6,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
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 # . : ADDRESS .
NAME FELDMAN, RUTH STREE )
smeeranoress | 23335 MIRABELLA CIRCLE NORTH
CITY-ST-2P BOCA RATON FL 33433 ¢iTY-§T-2ZP
DOCUMENT # .
STREET ADDRESS o o | -:gr'- o ] mugl s e —
e AOO S SRR
STREFT ADDRESS B el n gy m
. oTY-57-20 sRERSC0, 25 eeeh2E. 25
CTY-ST-2P 7 i
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CITY-§7-7P
DOGUMENT #
NAME STREET ADORESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT #
NAME STREET ADDRESS
AODRESS CITY-ST-2P
CITY-ST-2P i
DOCUMENT # ADDRESS
NAME STREE
: CITY-ST-2P
€my-ST-ZP° B

the receiver or trustee empowered to execute this

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida 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 oath; that | am a General Partiner of the limited partnership or

rt as required by Chapter 620, Florida Staiutes

He RECARED

(C/-392464¢7

oY

_%G,ﬂmug

SIGN/A'PSﬁE ANDTYPED ORPR

SIGNATURE:

INTED NAME * SIGNING GENERAL PARTNER

Data Daytime Phecne #

%

P

{ |



