STAPLE CHECK HERE

2004 LIMITED PARTNERSHIEZ_22INUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

DOGUMENT # A99000001746 Secretary of State

1. Entity Name

THE DLM FAMILY LIMITED PARTNERSHIP NO. 2

Principal Place of Business Mailing Address

3900 ISLAND BLVD., APT, 203-B 3900 [SLAND BLVD., APT. 203-B

AVENTURA, FL 33160 AVENTURA, FL 33160

S S A MLEEmIE G
Suite, Apt. ¥ atc. Suite, Apt. # etc. 03252004 Chg-LP CR2E0G3 {10/03)
City & State City & State 4, FEI Number Applied For

65-0963801 Not Applicable

Zin Country Zip Couniry 5. Cerficate of Status Desired 0 gi'giﬁfﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELSON, BARRY A ESQ.

C/O NELSON & ASSQGC. PA Street Adaress (PO Box Number is Mot Acceptable)
2775 SUNNY ISLES BLVD., SUITE 118

NORTH MIAMI BEACH, FL. 33160

City EL , Zip Code

8. The above named entity submits this statement for the purpose of changing is registered cffice or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
he obigations of registerad agent.

SIGNATURE

Sigrane, yped o printed NaTE of egistered agani and titie 1 apoicable DATE

9. Capital Contributicns 10. Amaunt of Capital Contributions
as Shown an record $1 ‘500,000.00 in FLORDA to date. 1,500 000
» 3

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 & general partner.

[F3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PI9000017084

STREET ADORESS
NAME PEARL SIEGAL FAMILY HOLDING, INC.
STREET ADCRESS | 3900 |SLAND BLVD,, APT. 203-B CITY-ST-7P
Giy-5T-29 AVENTURA, FL 33160
BacuMENT 4 STREET ADDRESS
NAVE ~
STREET ADDRESS Sire-s.20 T )
CITY-5T- 3P ire-a-
BOGUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS CIry-5T-2P
CITY-57-2P =
DOCUMEAT # STREEY ADCAESS
NAVE
STREET ADDRESS PR
CITY-ST- 2P )
SOCUENT ¢ STREET ADCRESS
NAME
STREET ADCRESS

.§7.07

CITY-5T- 29 o512
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTV-ST-ZP
CITY-5T.21P ’

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informatin
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under aath; that [ am a General Pariner of the timited partnership ar
the raceiver of trustee smpowered to execute this report as required by Chapter €20, Florida Statutes

SIGNATUF{E;XDORIS SUTTIN ¥ 4/)\4/30, 2 " ‘?‘37-/€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytma Phare #

)

7



