2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000072

1. Entity Name

HARRIET SEGAL LIMITED PARTNERSHIP ’ FILED
‘ oL
Principal Place of Business Mailing Addrass U i FEB "8 PH 2: SO
4550 MERIDIAN AVENUE ' 4550 MERTDIAN AVENUE br e ETAR
MIAMI BEACH FL 33140 _ MIAM) BEAGH FL 33140 ! u ,' ey ﬂ, Uk l\ i
;:ﬁ oA

2. Principal Place of Business 3. Mailing Address ] ||||| HIH |I || || Il“ m‘ ““m “m“m ||I|| "N ||Ii

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State  ; Applied For

FEIéNSDDFi 74 6 ci 06( 7 Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditional
Fee Regquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - e e e e e P
SEGAL' HARRIET Street Address (P.O. Box Number is Not Acceptable}
4550 MERIDIAN AVENUE

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE _
Signaturg, typed or printed name of registered agent and litla if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DAYE
9. Capital Contributions $2 mo wo 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 1,000,000, 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STHEET ADDFESS e e e e 3 e .
RAME SEGAL, HARRIET it SN AN T o —
v 1A e
seeT s008ess (4550 MERIDIAN AVENUE o U2 13701 -~ 11 040--027
onv-s-zp | MIAMI BEACH FL 33140 : saRRDSE, 25 kG20, 25
DOCUMENT # STREEY ADDAESS '
NAME
STREET ADDRESS N
CITY-ST-21 S
DOCUMENT # STREET ADDRESS . . -
name L _. : - . - oy - i
STREET ADDRESS S
CITY-ST-2Ip A
DOCUME
NT# STREET ADDRESS
NAME .
STREET ADORESS
ay-S1-2P CiTY-ST-71P L L
— L 2
DOCUHENT ¢
oL STREET ADDRESS
NAME
STREET ADDRESS ot .
CITY-S5-2p Glv-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-57
CITY-S7-2P orv-st-2p

14. | hereby certify that the information supptied 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 signature shall have the sama 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

eyl {*"’?L,’!jﬁghlamw% f,m / 1._—4 ~¢/) _ JoS5Ye /7Y

SIGNATUR

SIGNATURE AND TYPED ORPRINTED NAyOF SIGNING GENERAL PARTNER Daytime Phono #

4 ¥i9v000

CRAENOT ({100



