STAFLE CHEUR HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001746

1. Entity Name

THE DLM FAMILY LIMITED PARTNERSHIP NO. 2

FILED

Principal Place of Business Maiiing Address

03 4pR 24 M- 3
SECRETAS

3900 ISLAND BLVD.. APT. 2038 3900 ISLAND BLVD.. APT. 2008 ; ARY §
AVENTURA FL 33160 AVENTURA FL 33160 TALARAS SR EE rF%ME
: R AR

2. Principal®lace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FE! Number 65 096380 Applied For
1 Not Appticable
Zi Count Zi C i
s untry P ountry 5. Certificate of Status Desired j| $B'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NELSON, BARRY A ESQ.

C/0 NELSON & ASSOC. PA .

Street Address (P.O. Box Number is Not Acceptable).

2775 SUNNY ISLES BLVD., SUITE 118

NORTH MIAMI BEACH FL 33160

City Zip Code

FL

8. The above named entity submils this statement for the purpese af changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla,

DATE

9, Capital Contributions
as Shown on record.

$1,500,000.00

in FLORIDA to date.

10. Amount of Capnal Contributions

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8E 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 partnher.

ADDRESS CHANGES ONLY

CR2E0O3 {10/02)

12, GENERAL PARTNER INFORMATION I K=
DOCUMENT 4
U P9S000017084 STREET ADDRESS
NAME PEARL SIEGAL FAMILY HOLDING, INC.
sweer aooess | 3900 ISLAND BLVD., APT. 203-B CITY-5T-2IP
omv-s-2¢ | AVENTURA FL 33160 ) ;l:ll_:l His 'BSSEQ ¥
00 F24 M- - o
CUMENT # STREET ADDRESS Ué - } Ug Uiaqu LEL :‘Eb‘ =
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2F .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P ——— U - ) - L] e ——
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIy-S1-28 . '
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS §1
CITy-$T-2IP cresep '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-ST-IIP

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 information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the raeceiver or trustee empowered 10 execute this report as required by Chapter 620, Florica Statutes

‘?ﬂhF

QE@ Doriss B.

X4-21-03 __302437-1904

Suttin

" SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

da -

Date Daytime Phone #

iV 8680100 .



