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2002 UNIFORM BUSINESS’REPORT (UBR) APEREYLL :
' FILED ¢
DOCUMENT #  A00000001486 et -
1. Entity Name - 3
02 AFR 18 PM 2: 20 -
GOLDBERG FAMILY LIMITED PARTNERSHIP
N A T i i
SECRETARY E}F;__E Eﬁj‘[{%h
TALTAMASSEE, FLORID
Principal Place of Business Mailing Address FA L Y HE\ S b%’E
2497 PROVENCE CIR 2497 PROVENCE CIR
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address “"m‘ ’I” ||"“|I"IIl“"m"m "m "m ”m Iul' 'I”I I"”In
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Apt. #, ele Suite. Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65‘1046148 Not Applicable
ap Courtry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o n = S T = Ty S EgRees [T Name ST A e e e T e T T ==
GOLDBERG’ TODD Street Address (P.Q. Box Number is Not Acceptable)
. 2497 PROVENCE CIR
WESTON FL 33327
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. DATE
9. Capital Contributions - m ' 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. _T@ - in FLORIDA to date. $ Za, gao 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 farm; an amendment must ba filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT PO0000D66686 TREET ADDAESS S
NAME GOLDBERG MANAGEMENT CORP &
sTheet aooress | 2497 PROVENCE CIR R §
orv-st-z¢ | WESTON FL 33327 QOS2 7vO03——9 |0
DOCUMENT # e T R N R F I &
NAME STREETADDRESS kS8, 75 ekt 75
STREET ADDRESS
CITY-5T-21p ol st-2¢
<DOCUMENT# | _ . o W STREETADDRES s e oo o —
NAME ‘ j h =
STAEET ADDRESS CITY-gT-7P
CITY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP Y-sl-ap
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-2IP h
e
Docm’r'_EN” STREET ADDRESS
NAME\’;
STREETAADDRESS o
CITY-ST-2IP -st-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same legal effect a

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURL

in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
s if made under oath; that | am a General Parinar of the limited partnership or

&/Q’)Az, Qi SEY0?0S

Datle

Davytime Phone #




