2001 UNIFORM BUSINESS REPORT (UBR) aPFRUYE!

8
NT # AND g
DOCUME AD HED
1. Entity Name 8048 ] F LE{ %
" N.J. GOLDMEIER LTD. Ol FER 12 AHI0: 22
- STERY OF STATE
il i it bECRtlp\h _‘;‘ . e
Principal Place of Business Mailing Addres-s ‘ fALLﬂH ASSEFE, FLORIDA .
MACK CENTRE VI. PO BOX 1765 PO. BOX 1765 o i
€1 S. PARAMUS ROAD PARAMUS NJ 07652 ! !
PARAMUS NJ 07652 g
2. Principal Place of Business 3. Mailing Address H|||||| ml hm llm ||N l“ll |In I||“ I“" NM“U ||I“ I“" I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58‘1833323 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent . — —~. . e o .. .. ...7. Name and Address of New Regisiered Agent
Narne
GOLDMEIER, BARRY S Street Address (P.O. Box Number is Not Acceptable)
1000 MARINER DRIVE
KEY BISCAYNE FL 33149
' City - FL | ZrCoce
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.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicabla. (NCTE: Registerad Agent signatura raquired when reinstating) DATE ,
9. Capital Contributions 10. Amount of Capital Coniributions i 11, MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. 3300 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
[o]
DOCLMENTY  |K72512 STREET ADDRESS g
e GOLDMEIER (N.J.) CORP. 1
STREET ADCRESS |MACK CENTRE V1 61 S. PARAMUS RD. CY-S1-2 _ g
arv-s-2»  \DARAMUS NJ 07652 s T Tl = i I ‘éJ
DOCUMENT ¢ STREET ADDRESS =D/ 13/01 - 1zd--0e ©
A ek ar

V. i 3 e 8 PN . 1.5, e 3 )
STREET ADDRESS CITY-$1-2P '

OITY-57-2P - - ‘

- DOCUMENT#- [ - - o —o o T T N spkr RooRESS Tt o T

NAME
STREET ADDRESS ciTy-s1-2P ‘
CITY-S1-2P - |
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
Y- ST-7p -
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cl | I

CITY-ST-2P e ‘% |
D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITy-§T-2P

OITY-ST-2P -~

14.°1 hereby certily that the information supplied with this fifing does not qualify for the examption stated in Section 1 19.0?(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 if made under oat
the racaiver or trustee em red o execute thisseport as required by Chapter 620, Florida Statutes

SIGNATURE

; that | am a Gieneral Partner of the limited partnership or

—a _.G:;o/c}' (M Co :
it -w‘gﬂ{igﬂuél?c_fﬂtt;‘f' ﬂ’lj };‘/‘{;‘/& / I /,f;ff, Do o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER [aytime Phana #




