S |

2002 UNIFORM BUSINESS REPORT (UBR) 8
e o R | _ 7 _ @
DOCUMENT # A20758 .+ el ED 3
1. Entity Name ; . E: ! L Bum :3.
4
BERNSTEIN-GLADES ASSOCIATES, LTD. ~y 020CT 18 AH 8:59
— ‘ " — s vaoy F STATE
Principal Place of Business Mailing Address A St'(’::! s Q\C:: 7“57‘ ORIDA
7226 AYRSHIRE LANE 7226 AYRSHIRE LANE TALL AHAS ST .
BOCA RATON FL 334% BOCA RATON FL 33486 ’
S S— ,A\ﬂﬂlﬂllll\mlllﬂllIIII||lI|IIIIIIIHIIIIIIIIHIIIIII!IHIJI\I!III
Suite, Apl. #, elc. Suite, Apt, #, etc. d \.‘ DUE BY SEPTEMBER 25. 2002
City & State City & State 4. FEI Number 59'2592%6 Applied For
Not Applicable
B TE Country 5. cgnmcsrgmm—fﬂfq Addtional -
— o 6. Name and Address of Current Heglster?f! Agent 7. Name and Address of New Reglstered Agent
il Name =i - s e P - P e e S P,
BERNSTEIN, HOWARD .
Street Address (P.0. Box Number is Not Acceptabl e R
{—7226-AYRSHIRE-LANE e ™ (' [ {0 1 -c'?i—{_‘kﬂs;aﬁ#j-—- 2
Wy - ) g
BOCA RATON FL 53496 B e e

\ 0 ) City FL | Zip Code -

is stdement for the

8. The above named entity submit ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aGent. v /
SIGNATURE X ' — ?, [Hfedo 0
Signature, typed or prinladw_!eﬂerea%gent and title if applicabie’ / DATE
9. Capital Contributions $600 00 10. Amount of Gapital Contributions 1. MAKE GHECK PAYABLE TD DEPT. OF STATE
as Shown on record. - 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. |

2 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
&
BOCUMENT 4 g
STREET ADDRESS €
NAME BERNSTEIN, HOWARD %
smesTALoRES | 7296 AYRSHIRE LANE ov-sr-2p g
em-S1-2¢ - |BOCA RATON FL o
@«
DGCUMENT #
STREET ADCRESS o
e BERNSTEIN, MAXINE "
STREET ADDRESS | 7226 AYRSHIRE LANE CITY-ST-2IP
oStz |BOCARATONFL.. . . . . e SNSRI
DOCUMENT#  “{— T : ) T T T '
. STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ‘
- CITY:ST-2IP. | P _——— ) .
D |
QCUMENT 4 STREET ADRESS
NAME - - :
STREET ADDRESS CITY-ST-2IP | ;
CITY-ST-26 - |
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S7-2P -
DOCUMENT 4
STREET ADDRESS
NAME o
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
Pt

14. | hereby centify that the information gu
indicated on this report is true and a
the receiver or trustee empowered to\exk

{ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
g3 required by Chapter 620, Florida Statutes

SIGNASERE NRPUIRROR — X ?/v,/@%a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Daytime Phone #

SIGNATURE:




