- DOCUMENT # A27575

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

BR) L

1. Entity Name

GREENIE PARTNERS NO. 2, LTD.

AV  SBIE000

FILED

Mailing Address
G/O MARTIN F. GREENBERG

1900 GLADES ROAD. SUITE 245
BOCA RATON FL 33431

Frincipal Place of Business

C/O MARTIN F. GREENBERG
1900 GLADES ROAD. SUITE 245
BOCA RATON FL 33431

03 478 24 MN=-3

SECRET
Au.ﬁ.a.{acw oF FITATE

2. Principal Place of Business 3. Mailing Address

\

T

Suite, Apt. #, setc. Suite, Apt. #, elc.

Ehid

DUE BY MAY 1, 2003

Applied For

SIAFLE LHELR HERC

City & State City & State 4, FEI Number 65"(1)8896?
Not Applicable
i Count Zi Count ’
e ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ h

GREENBERG, MARTIN F

ONE LINGOLN PLACE , .

Street Address {P.O. Box Number is Not Acceptable) .

1500 GLADES ROAD, STE 245

BOCA RATON FL 33431

Zip Code

o FL

8. The above narmed entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

affice ar regnstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signatura, typed or prirted name of registared agent and title if appiicabla.

DATE

9. Capital Contributions
as Shown on record.

313075'm'w in FLORIDA to date.

10. Amount of Capital Contributions

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
pocument# | M42113 S
STREET ADDRESS
NAME GREEN PINES MANAGEMENT COMPANY g
streer apoRess | 1900 GLADES RD, STE 245 - CITY-ST-2P &
orv-sze | BOCA RATON FL - =1u Lo g
L
DOCUMENT # i [ lr—li !1 hlﬂ.ﬂ[‘-:" ‘ln‘::' g
s STREET ADORESS 04/24703-~01040--008  #%525, 25 &
STREET ADDRESS LITY-ST-21P
CITY-ST-ZIP o
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZIP
CiTy-S1-7ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o512 . . CITY-S7-ZIP

14. | hereby certify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
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 Partner of the limited partnership or

the receiver or trustee empowerad to execute this repart as required by Chapter 820, F)

SIGNATURE: % m&é@& i

orida Statutes

4/ /ﬁ? Sé/- 34 7-E Rt

SIGNMaRE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone # 1




