o1 AFLE LARWRA FERE

1
'

- 2001 UNIF6RM BUSINESS REPORT (UBR)

DOCUMENT #; A95000000285

1. Entity Name

KLEINFELD FAMILY LIMITED PARTNERSHIP ' FI L E D
Principal Place of Business t Mailing Address 01 AUG -6 PM i2 l 7
2760 SOUTH OCEAN BOULEVARD 2760 SOUTH OGEAN BOULEVARD
PALM BEACH FL 33480 PALM BEACH FL 33480 _SECRETARY OF STATE

r R W T T

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, sic.
° P DUE BY SEPTEMBER 26, 2001
City & State ' City & State 4. FEI Number 55 0558 Applied For
212 Not Applicable
Zi Zi it
P Gountry ° Country 5, Certificate of Status Desired | $8.75 Additional
. . .. . . . FeoRequired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORA’ M ESQU'RE Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DRIVE; WEST TOWER

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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: fiagistered Agent signature required when reinstating) DATE
8. Capital Contributions : $1 027,000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. © W Ve 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 | EE} ADDRESS CHANGES ONLY
DOCUMENT # ‘ STREET ADDRESS
e KLEINFELD, LAWRENCE M § Quail Lua Road
srreeT aooress | 28720 ROADSIDE DRIVE, SUIE 249 P
crv-sr-ze | AGOURA HILLS CA 91301 HeodSelony NV K901y
DOCUMENT # STREET ADDRESS o
NAME FINK, JANE KLEINFELD
smeet ooress | 55 LEE LYNN LANE CIFY-5T-2
ory-st-2¢ | HUNTINGDON VALLEY PA 19006
Ll
DOCUMENT #~ | - - . oot R = K simcer aconess |- o ey - —
NAME | = T ] e il = T
R
STREET ADDRESS ‘ CITY-2T- 2P -08/09/01--01071--00% ‘
CITY-57-2IP o 3 Pl SO . 7. . 30 1ol SO S
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OTY-5T-2P -
DOCUMENT # STREET ADDRESS
e
t_'_sTREET ADDRESS
v CITY-ST-ZIP
“bocUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e I CITY-5T-2P

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 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 t am a General Partner of the limited partnershig or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¢ SIGNATURE RE@U!REB%M}AJ 750/ 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAl Daytme Phona #

1v ' g8v1000

CR2E003 (5/01)



