2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001076

1. Entity Name

FISHERMAN'S WHARF REALTY LIMITED PARTNERSHIP . F [ L E D
- 01 4pp -
Principal Place of Businass Mailing Address R 2 AH ” [‘ 2
C/O EMALFARB INVESTMENT CORPORATION LTD. 337 E. INDIANTOWN ROAD SE CR A PY G E
140 INTRACOASTAL POINTE DRIVE. SUITE 404 STE 8 TALLAHASS d?fa TE
e R | ’ | II l I‘l | “ ‘ m"“ m
2. Principal Place of Businesrs 3. Mailing Address ”ll‘l" |||| ||I|| “m ||||| I"I " l ”| “ " l H
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65‘0442585 Not Applicable
Zip Country Zip Country o . $8.75 Additional
L _ o o o _ 7 , . 5. Certmcata of Status Desired ~ I:I _ Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
EMALFARB, MARK A Strest Address {P.0. Box Number is Not Acceptable)
140 INTRACOASTAL POINTE DRIVE, STE. 404
JUPITER FL 33477
City 7 FL Zip Code
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 or printed name of registered agent and tit'e if applicabls. {NOTE: Regisiered Agent signalure requirad whan reinstating) DATE
9. Capital Contributions $3 725,000.00 10. Amount of Capital Contributions _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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. 7

12 GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY

DocuMenT+ | FO3000004168

NAME EMALFARB INVESTMENT CORPORATION LTD.
sTReeT ADDRESS | 140 INTRACOASTAL POINTE DRIVE, SUITE 404
cmv-st-ze [ JUPITER FL 33477

STREET ADDRESS

CITy-ST-2IP

L

i | SN 3 d oS5
STREET ADDRESS “534 *’1 ’ﬂl—_iilllg*’“lﬁ

CITY-ST-ZiP

DOCYUMENT #
NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS

DOCUMERT #
NAME
STREET ADDRESS
Cl'Y ST-ZiP

CITY-ST-2IP

D(}CUMENT ¥
NAME

STREET ADDRESS
CiTY-8T-2P

STREET ADDRESS

CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-21P

STREET ADDRESS

CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

14. | hereby certify that the information suppli
indicated on this report is true and accufa
the receiver or trustee empowered to gxe

stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infarmation
dal %Hect as if made under oath; that | am a General Pariner of the limited partnership or
rida Statutes

SIGNATURE: ___ 9l 3/2q/or Sb/- 74308/

s:endy(uﬁs ANDTYPED OR PRINTEDJNAME GF SIGNING GENERAL PARTNER " Dab Caytime Phong #

— GR2E003

49 CEyB000

{11/00)



