SlmkLE Lreln HERKE

2001 UNIFORM BUSINESS REPORT (UBR) L :
N ' N , -
DOCUMENT # A23299 Lo N _
1. Entity Name , T, L
HARRY FELDMAN CLEARWATER ASSOCIATES LIMITED PART FiL ED “ ;
Principal Place of Business Mailing Address 0\ SEP 25 . - =
1701 LEE ROAD 1701 LEE ROAD TARY OF‘STME , L
WINTER PARK FL 32789 WINTER PARK FL 32789 SECRETA e aiaiedlb ’ 5
2. Principal Place of Business 3. Mailing Address |I Il ‘ IUI““"”"" m‘ m" ”I ” : I I
Suite, Apt. #, etc. Suite, Ant. #, etc.
P : ° PUE BY SEPTEMBER 26, 2001
City & State City & State 4, FE| Number 59‘2783966 N Applied For )
} : Not Applicatle |-
Zi ' o . i "
P Country Zp Country 5. Centificate of Status Desired .| $8'75 A_ddmonal
‘ ’ Fee Required -
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
: ’ Name . .
M.D. CARUSLE CORP. OF FLORIDA
1701 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
' City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Ficrida.
SIGNATURE -
Signature, typed or printed name of registersd agent and litle it applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capitai Contributions $130’w0,m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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. o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. v
12. 570 GENERAL PARTNER INFORMATION -13, 11':];3“ — _ ,-.
DOCUMENT # - I o I TaY B
ws | MD. CARLISLE CORP. OF FLORIDA S s - -10/08/01--01005--003 13
srheet aooaess | 1701 LEE ROAD 8
amesi.ze | WINTER PARK FL 32789 on-si-z¢ &
oocuments | MOOCOOCH0915 . 5
NAME FELDMAN CLEARWATER LLC STREET ADDRESS
streer anoress | 58-47 FRANCIS LEWIS BLVD. ‘
cr-srze | BAYSIDE NY 11384 oimy-st-zp :
vocument#. | MOGCOCOD091E .~ B S e . wois| "8 A 89 R >
we % | SCHLEIMER CLEARWATER L smeeraniss | Q) o §0.)S
streeT apokess | 58-47 FRANCIS LEWIS BLVD. ' ' ; = - ,,
orv-s.ze | BAYSIDE NY 11384 I PAY Y AT - L
_oocuuaTs STREET ADDRESS : ' S
NAME )
STREET ADDRESS
CITY-ST-ZIP GrY-ST-217
DOGUMENT # o0k
HAME . STREET ADDRESS
§THEEFADDRESS i
CITY-ST-2IP CITY-ST-ZIP
DOGUMENT ¢ i
NAME STREET ADDRESS
STREET ADDRESS
CITY-S5T1-21F gITy -ST-7IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
SIGNATURE: S“ﬂ W FOUIRER pe b Lervis 9/ for  Tesfsa-ovos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phana #
S




