2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000285
1. Entity Name o oTin
KLEINFELD FAMILY LIMITED PARTNERSHIP SELRETARY UF STAIE
DIVISION Gr CORPORAT|ONS ., AT
Principal Place of Business Mailing Agdress DG FEB 22 ﬁ“ ID: \] 0
2760 SOUTH QCEAN BOULEVARD 2760 SOUTH OCEAN BOULEVARD Tovew gy ALL TV
PALM BEACH FL 33480 PALM BEACH FL 33480553 !
Suite, Apt, #, etc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05582 12 Not Applicable
Zip Country . Zip Country - ) $8.75 Additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
MOHA' ABRAHAM M ESQU‘RE Street Address {P.0. Box Number is Not Acceplable)
777 S. FLAGLER DRIVE, WEST TOWER roer nediess [, S Fumbert
WEST PALM BEACH FL 33401
City 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, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) . DATE
9. Capital Contributions ) $1,02?,00000 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TD 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 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - y
NAME KLEINFELD, LAWRENCE M STREET ADDRESS T e e
28720 ROADSIDE DRIVE, SUIE 249 . = o .
STREET ADDRESS AGSURA HILLS CA 91301 CY-ST-2P -QB."QB.',DU_“DIDE { "'_Ql 2
Ciry-57-20 SeEROn D0 weweClE 20
DOCUMENT # ,
e FINK, JANE KLEINFELD smenoess |, 4 2]1] 00
sweeraooress | 59 LEE LYNN LANE oTy-S-2 L
erv-st-zp | HUNTINGDON VALLEY PA 19006 e
mMH{r# o - i . --B smeETADDRESS. - - - -
STREET ADDRESS OTY-ST-2P
CTY-ST-2P e
mMEN” STREET ADDRESS
STREET ADDRESS
I —— Criy-§7-2p
m-mm' STREET ADDRESS
STREET ADDRESS
CTY-S7. 79 CITY-ST-2P
mMENT#
ADDRESS CiTY-51-2P
oIrY-ST- 2P e

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certily that the intormation
indicated on this report is true and accurata and that my signature shall have the same iega! effect as if made under oath; that f am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 5 3 ‘,?/.f

SIGNATURE: ¥ SIGNATURJRECUIEZENZ A Yslfoo _¥& 53 Hood

SIGNATURE AND TYPED OR PW NAME OF SIGNING GENERAL PARTNER thte Daytme Phone #

‘GR2E003 {9/99)



