2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002073

1. Entity Name

FILED

THE SALZMAN FAMILY LIMITED PARTNERSHIP, L.P.
i 00 AR 27 P4 8 09
Principal Place of Business Mailing Address
19401 W. St. Andrews Dr. SAME SECRETARY OF STATE
Miami, FL 33015 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. MailIngSAddress
19401 W. St. Andrews Dr} AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Num Applied For
M llémlare FL YoTEE 65 UO ] 6 6093 Not Applicable
3 %lpo 1 5 Country Zp Country 5. Certificate of Status Desired O ?eae'gglﬁfeﬁ“énal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e —_ - Name

“Gary-Sv-Salzman— —
111 N. Orange Avenue,
Orlando, FL 32801

Sulte 875

Z -

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

City”

Zip Code

SIGNATURE

Sigfturs typed @ printed name of regisierad agent and title If applicable

(NOTE: Registered Agent signature required when renstating)

as Shown on record $ 30,300

in FLORIGA to date.

10. Amount of Capital Contributions

$30,300

‘A GENERAL PARTNER THAT (S 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 QNLY
DOCLUMENT!  IDavid S. Salzman STREET ADDAESS
:?;EEIADDHESS 15.)40:.1 w. St. Andrews Dr.
ervsrgp  [Miami, FL 33015 CITY-ST-2IP
o 3 | B | e o e e | o o <}
DOCUMENT # $TREET ADDRESS -D4/05/00--01014—-017
e e = bk
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P
DOCUMENT £ . o N ctREET DDRESS.
NAME
STREET ADDRESS CITY-ST- 2P
CITY-81-21F
DOCUMENT ¢ STREET ADIDAESS
NAME
STREET ADCRESS CITY-ST-2IP
ITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-§T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Lo s . —— e e
CIY-ST-2IF o - L R S T T

14. | hereby certify that the inforpfatidn 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
the receiver or trustee e

SIGNATURE:

uired by Chapter

DAVID S.

620, Florida Statutes

SALZMAN

e and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

(305) 829-8630

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER -~

Date Daytme Phone #

CR2E0D3 (9/99)



