STAPLE CHECK HERE

)
L I

F A1
2002 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name R ¥t >
P
g
THE DLM FAMILY LIMTED PARTNERSHIP NO. 2 & 02 MAR 18 PH 3:29
TE
Principal Place of Business Mailing Address SEE ﬁElLASRS\Eg FFEB%[D A
'
3300 ISLAND BLVD.. APT. 2038 3500 ISLAND BLVD.. APT. 2038 TA Jﬂ
AVENTURA FL 33160 AVENTURA FL 33160
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, stc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65-0963801 Not Applicable
p Country Zip Country 8. Cenlificate of Status Desired O $8.75 Additional
_ ) i, - - . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NECSIN, MALRY A ESQ C/dusug& rAfSc
NELSON, BARRY A ESQ. Street Address {P.O. Box Number is Not Acceptable)
C/O NELSON & ASSOCIATES, P.A, AT SUNan 1Scps LD Suze )ie
19495 BISCAYNE BLVD., SUITE 609
AVENTURA FL 33180 City Zip Code
N.m.o. FL 33160
' 8. The above named en# brmits this siagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3/ )% /0%—
SIGNATURE
Signature, typsd or printed name of registered agent &nd title if applicable. DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11, MAXE CHECK PAYABLE T0 DEPT.{)F STATE
as Shown on record. v 4 ' 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 generaf partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY =
pocument¢ | PSS000017084 8
£T ADDR =
Navg PEARL SIEGAL FAMILY HOLDING, INC. STREETADDRESS e
STREET a0pRESS | 3800 ISLAND BLVD., APT. 203-B . §
crv-stze | AVENTURA FL 33160 - &
@
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDAESS '
CITY-ST-2¢ ary-St-2P BDDQDQ 1683433——5
DOCUMENT ¢ =37 Ee/ == R A==
S - IR - B T STREET ADDRESS | VIR s T Ty -
AN epkn 20, 25 #EEaSoE 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DDCUMEN,{_’ STREET ADDRESS
NAME
STREET ACPRESS
ol CITY-§T-2IP
CITY-5T- 2%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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: ___ ()~ fdfﬂﬁh ISP 2 hutor 305 929-)904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Data Caytime Phone ¥




