UMENT# A00000051266
1. Entity Name

THE FELDMAN PARTNERSHIP #2, LTD.
(

e

02 JUN 17 PH b 42

SECEF CTARY GF-STATD

DO NOT WRITE IN THIS SPACE

ALLAH.\DSLL ¢

(2 lelo

Pl C RIDA

Mt

-DO-NOT-WRITE-
IN THIS SPACE

2. PrmmpaJ Flace of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
t Row, Apt. B-415 | ¢/o Leslie Feldman, Esq.
ulte sot # etc. Suite, Apt. #, etc. e
Ivia Wz Feldman 277;Broadway, Suite 601 DUE BY MAY 1
City & State Clty & Slate 4. FEl Number Applied For

Palm Beach ’ FL ork NY 65-10 95037 Not Applicable
3%‘&80 Couniry f8 007 Country 5. Certificate of Status Desired O ?eae'gglﬁ?e‘g“o“a'

T 7. Name and Address of Current Registered Agent

Name

Feldman, Sylvia W.

~Streat Address (P.OTBaX NUmber is Not"AGceptable)

¥

Apt BA415

Clty'L‘Pallm Beach

FL

5% 80

SIGNATURE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or reglstered agent, or bath, in the State of Florida,

Signature, typed or printad name of registered agent and title if applicable,

DATE

. 9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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
DOCUMENT # . .
Nk Feldman, Sylvia W. STREET ADDRESS
4 oco oWy =
smerraooeess | 44 Cocoanut Rowy Apt B415 arv-st.2p / P /5_ j ,4 ik
ovsize | Palm Beach, FL 33480 D0+
DOCUMENT # : .
o Feldman, Leslie G. STREE ADDRESS 439 20 L p
sweeraooress | 277 Broadway, Suite ] 60]_ srvsize pes = /
on-s-2» | New York, NY 10007 OOi=a g = 2 S ——
z:;l;”f””' Feldman, Jeffrey W. STREET ADDRESS - “i;'::; f_l'_lr:' r:'r 1 - —L}I?
G s Tk S 1 ¢
41 Wheatley Road =

STREET ADDRESS | 1 al S v e ARMDITE o
ev-size | Upper Brookville, NY 11545 evsTE T DO~“NOT WR'TE
DOCUMENT # ' .
IN THIS SPACE
STREET ADDRESS '

CIFY-$T-2P
CITY-5T-20P

- DOGUMENT # — o e
NAME o 1 7 ~ Y =
STREET ADDREGS REQ N A ]
CITY-57-21F' ’ .
| DOCUMENT +/_ STREET ADDRESS

NAME H
STREET ADDRESS S
CiTY-ST-2IP o

indicated on this repart is trye ang
the receiver or trusiee empoweédiag

14, ereby certify that the mformatled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information

SIGNATURE: |

ate and that my signature shall have the same legal effect as if made under oath; that | am a General Pa
acute this report as required by Chapter 620, Flarida Statutes

7f the limite

d partnership or

CR2E003B (12/01)




