2000 UNIFORM BUSINESS REPORT (UBR)

bl e

\r

DOCUMENT #  B93000000257
1. Entity Name . FILEL
FLEISHER ASSOCIATES, LD DIVISIHiE JL U STAIE
IATES, LTD. SION OF CORPGRATIGNS
Principal Place of Business Mailing Address UD FEB , 8 PH l H D 5
15 GYNWYD ROAD 15 CYNWYD ROAD § _
BALA-CYNWYD PA 19004 BALA-CYNWYD PA 19004-3306 . '
S —— — R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
23-2446431 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/fg'gesqﬁfed;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Nama
MARLOWE' RONALD J ESQ. Stre;al Address (PO Box-Nu‘m-b.er is Not Acceptable)
15TH FLOOR, COURTHOUSE CENTER
175 NW FIRST AVENUE
MIAMI FL 33128-1835 City FL Zio Code

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

SIGNATURE > ‘
Signature, typed of prnted name of ragistered agent and title if applicable. (NOTE: Registared Agenrt signaturg required when reinstating) DATE
9. Capital Contributions $400 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' 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 general partner.

CH:*EQ03 (9/99)

12. GENERAL PARTNER INFORMATION 13, ATIORESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME FLEISHER, ALLAN H

sweeTao0ess | 15 CYNWYD ROAD I SOOO0= 1 SES0s — — o
_eT. . -t 35 _| o P I el Pan —

GriY-ST-2P BALA-CYNWYD PA 19004 . ~ 153/ TS~ 0598 —-—010 -

mmm# TREET ADDRESS 535, 00 #4535, 00

STREETADORESS V. ST-2P

an-sr-zp o “nf a/ag/oo

mﬂmf STREET ADDRESS 0

" STREET AOORESS T - T o

Cmy-ST- 2P oSt

mm" STREET ADORESS

STREET ADDRESS o2

GTY-ST-2P oSt

DOCUMENT #

o STREET ADDRESS

STREET

i oY ST-2P

BOCUMENT #

- STREET ADDRESS

STREET ADDRESS _ .

ov-51-2p DOyt -

14. | hereby certify that the information suppliéa with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on tfis report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

- Al 5 ] dprtr e
NATURE:«_ SIGNATURE REQUIRED o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytume Phong #

s

Ay e




