LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 206330 R

1. Entity Name

HOLLYWOOD FINANCIAL PLAZA, LTD.

STAPLE % ntCK HERE

Principal Place of BusinesG 70 A. Shulmdm. Mailing Addressefo Alan Shulman DO NOT WRITE IN THIS SPACE
777 South Flagler Drive 777 South Flagler Drive
Suite, Apl. #, etc. Suite, Apt. #, elc.

Suite 1200 - East Tower Suite 1200 - East Tower = -
City & State City & State 4. FEI Number Applied For
West Palm Beach West Palm Beach 59-1373972 Not Applicable
. Zip s Country . Zip Country - i _ $8.75 Additional
33401 USA 33401 USA 5. Certificate of Status Dasired O Feo Requiredl lona

7. Name and Address of Current Registered Agent

Alan L. Shulman

Strest Address (P.O: Box Number is-Not-Acceptabhe)—- e

Name

777 South Flagler Dr., Suite 1200 East Towe
" West Palm Beach FL | “*53%01

C

8. The above named entity submits
- the obligations of regi

SIGNATURE

[ Poiman y/adb

7 5ATE

of redisterad agent and titls it apphcal

Signature, typed or print

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA to date. $10,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # Alan L. Shulman
NAME 777 S. Flagler Dr., Suite 1200 E

STREETADDRESS | Yest Palm Beafli, FL 33410
TITY- §T-2P .

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P . |~

CR2E003B (12/02)

DOCUMENT #
NAME

STREET ADDRESS
~CmY=sTegp = |

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to GXEM report as required by Chapter 620, Florida Statutes

SIGNATURE: ?}\"‘K Aaen Shuamess ';'i/:?r/o?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #



