2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Name

-A950000Q1591

SHINEFIELD FAMILY LIMITED PARTNERSHIP '

o
SEC

U.",*{s;mfr{f' -

H

; 00 Hap /3

Mailinfg Address

C/0 CHRISTY & VIENER/SPERD
620 FIFTH AVENUE

NEW{YORK NY'10020-2402

ey

Lo -
rincipal Place of Business

111 CRANDON BLVD.. APT. B301
'EY BISCAYNE FL 33149

H 9

(R D)

DO NOT WRITE IN THIS SPACE

! Principal Place of Business 3. MaiIing Address

]
Suite, Apt. #, eic.
|

Suite, Apl. #, etc.

City & State Cityj& State 4. FEI Number 65'062 1 637 Appilied For
; Not Applicable
Zi Zip ! G ’ £ i
P Couniry L ountry | 5. Certificate of Status Desired 0 $8.75 Acditional
i Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name -

-3 -

SHINEFIELD, JEANNE

Street Address (P.O. Box Number is Not Acceptable)
1111 CRANDON BLVD., APT. B301

KEY BISCAYNE FL 33149 \
i
\ City FL Zip Code
The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stale cf Florida.
|
GNATURE .
| Signatura, typed or prnted name of registered agent and titis if apprjcable. (NCTE: Ragisterad Agant signature require] when renstating} DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

Capital Contributions $170,000.00 10. Amount of Capital Contributions
as Shown on record. it | 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 tiled to change a general partner.

3 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .

:CUMENT# - - i STREET ADDRESS 3

he SHINEFIELD, JEANNE : )
aooress | 1111 CRANDON BLVD., APT. B3t ' -2 ; [AOOL0Z 1 rasi g —— 1 3

v-stze | KEY BISCAYNE FL 33149 i . «DBHECI ,fl_llmjj-l:ijl 10 i““"L:EHT &

oot | G95296900018 [ Py ste = T T S

e SHINEFIELD FAMILY TRUST : STREETADDRESS WJ A ] Jdifoo

terrsooress | /O ALFRED SIMON 2 UNIVERSITY PLAZA a-sr.2p /]

v-s.2» | HACKENSACK NJ 07601 !

&MEN” B ) ; ; STREFT ADDRESS ,

'EET CIry - 5T- 2P

Y-ST-2P .

FUMENT' ; STREET ADDRESS

lIA'E .

IEET ADDRESS f U

-5 :

E:MENT# ‘ STREET ADDRESS

:EE[ i CITY- 5T-2P

:’-ST-ZIP !

pwans | STREET ADDRESS

-

;’-ST—BP ! ) CITY- ST-ZP

I'I hereby certify that the information suppited-with-ihis filing does
indicated on this report is true accurate and that my signatue
red 10 execute thisf eport as're

the receiver or trustee empo

rgd by Chapter 620, Floridg, Statutes

7 T B RED

ualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the nfarmation
all have the same legal effect as if made under oath; that | am

eneral Partner of the limited partnership or

L /oo

{GNATURE:

GENERAL PARTNER

Date Daytime Phone #

SIGNATURE fnnm:z{ oR Wop i
1
Ll 1



