2002 UNIFORM BUSJESS REPORT (UBR) .!

D e |

iGecInn

SIGNATURE:

A01000001087
1. Entity Mame T
THE PORTNOY FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maziling Address
GfO SIMON PORTNOY C/O SIMON PORTNOY
2 DOMINICA DR 2 DOMINICA DR
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc, Suite, Apt. #, ete.
uiie. ApL . el uie A DUE BY MAY 1, 2002
City & State City & State ' 4. FEI Number ] Applied For
(’5"' EHIN Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
. Name
el
PORTNOY' SIMON Street Address (P.0. Box Number is Not Acceptable)
2 DOMINICA DR S
. e
ENGLEWOOD FL 34223 RN
Y Pa
/ City RN R FL | 2rCoce
8. The above named entity4¢bmits this state t hanging its registered office or regisfered agant, or bath, in the State of Fiorida,
~ ISy I
SIGNATURE /O/ g/ ¢
Sig@ype_@drimad name of registered agent and litle if applicable, CATE
9. Capital Contributions $5 591,000 00 10. Amount of Capita! Contributions 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 4 ! * in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT # O\OQLUT Y72 - gt g e _ 5
ave PORTNOY iAMILY ORP 1547 SREFTADDRESS HODO0S2 vago——0 |8
steeer aooess | 5355 TOWN CENTER RD SUITE 801 S U S U= S =101 2
crv-si-z¢ | BOGCA RATON FL 33486 FEARTLE. 25 2G5 |
[ing
DOCUMENT # -
STREET ADDRESS ’ ©
NAME
STREET ADDRESS V-ST-2F
GITY-$T-2IP GrrY-ST-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS 1.2
CITY-ST-2P CiTy-ST-21¢
DOCUMENT # ) p
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2iP CIy-St-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-$7-21P 11Y-ST-2P
DOCUMENT #
- STREET ADDRESS
NAME .
STREET ADDRESS . P
CITY-57-21P /7 s
14. | hereby certify that the information sufefied with this § does nct quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert is true and agfurate and that.fmyf signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowere execute this ited by Chapier 620, Florida Statutes
£ . ) -
) REQUHHED S| YO P()r-l’nu\]f [OI%}OI— (Q‘fl 3(’3 q.”(,
1

E AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona &




