2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27575
1. Entity Name
GREENIE PARTNERS NO. 2, LTD. FILE D
Principal Place of Business Mailing Address 00 HAR - B PH 313
C/O MARTIN F. GREENBERG ; C/O MARTIN F. GREENBERG
1900 GLADES ROAD. SUITE 245 1900 GLADES ROAD. SUITE 245 SECRET;&R‘{ DF S'| ;\TE
2. Principal Place of Buéiness 3. Mailing Address I
Suits, Apt. #, etc. o o Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - — City & State 4. FEI Number Applied For
. . . 65-008896? Not Applicable
Zip Country Zip Country ; Certiticate of Status Cesired O '$8;75 A_.’dditibﬁal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENBERG, MARTIN F

Street Address (P.O. Box Number is Ngi Acceptable)

—5700"AIRPORT-ROA o NAE L ppsc ol o [/RCE
BOCA RATON FL 33431 (P00 &laseEs fonp STE 245
| * Bocs Lavs FL (257,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= //7/ ManTidd F-.CrerdBers B/ o

SIGNATURE
Signaturg -typed ar printegfame of registerad agent and title it applicable. . (NCTE: Registered Agent signature raguired when reinstating) DATE )
9. Capital Contributions $1’075,00000 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.
NOTE: General Partners MAY NOT be changed on the {orm; an amendment must be filed to change a general partner.

CR2E003 {9/99)

12. GENERAL PARTNER INFORMATION 13. £~ s . ., ADDRESS CHANGES ONLY
oocuvents | MA2113 - UUE ATVCOLA” L ace
N GREEN PINES M?)NAGEMENT COMPANY swnes | (990 & fa pEs Fopn STE 25—
streeTrooress | 3700 AIRPORT ROAT., SUITE 401 - i
anv.s.z» | BOCA RATON FL P IR Koo FL 334.3)
DOCUMENT # . y e .
RS o ‘ 2OooSE Roau -0
STREET _ onv-s1-2p _ 203492 I NS ——1 2
oTy-st-zp . e - o — e i - v SO e Tes
mm' m Ll o e Tl W
STREET ADDRESS

CiTy-§T-2p
CITY - ST-2P
mMENTf STREET
STREEY ADDRESS

CITY- T-2P
Gy - S1-2°P
ﬁMENT# ‘ STREET
STREET ADDRESS

Crey-ST-2P
CIY -57-21
oo/ st 0SS
STREET ADURESS Y -ST-7P
CITy-5T-2F

14, | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
¢indicated on this report is true and accurate and that my signature shall bave the same legal effect as it made under cath; thal | am a General Partner of the limited partnership or
wthe receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes ’

Vs teroaniel 7 et - R 6’ eﬁ&iﬂé, &1"5 Z]aef Y
SIGNATUFIE;_"/OI/G%( CAE REQUHHED‘:’?,AZ;&ﬁ?@?nW;mw&. 7o BY7-55%%

. .SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daylime Phone ¥




