2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT# A95000001591 FILED ‘ -
1. Entity Name ‘:)ECRETARY QF STA \,,{
SHINEFIELD FAMILY LIMITED PARTNERSHIP GIVISION OF CQRPORATiOH:; ( 7
03 APR -9 PH 2 2h
Principal Place of Business Mailing Address
1111 CRANDON BLVD.. APT. B30t SIMOI? TAPPER & EDELMAN CPA'S ’ ',
KEY BISCAYNE FL 33149 2 UNIVERSITY PLAZA. SUITE #502 ’ )
| — HII\I\IIIII\IIlIIN||IINIIllﬂllﬂlllﬂllllllHIIIIIlIIIIlII!IlHIll

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. DUE BY MAY 1, 2003

City & State City & State . 4. FEINumber 85-)621637 Applied For

: Not Applicable
ZIp Country Zp Country 5. Certificate of Status Desired 4 Eese.gesq L;:::Iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

SHINEFIELD, JEANNE

1f” CRANDON BLVD., APT. B301 Streat Address {P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke it applicable. DATE
9. Capital Contributions $170 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 #
STREET ADDRESS
NAME SHINEFIELD, JEANNE
steeer aookess | 1111 CRANDON BLVD., APT. B301 CTY-Sr.2p
onv-s-ze | KEY BISCAYNE FL 33149 I LN N e
pocument ¢ | 95296900018 s
STREET ADDRESS 51 !
NAVE SHINEFIELD FAMILY TRUST (1408, 013~ 15—~ 013  ##5eH. ¢
streer anoress | /O ALFRED SIMON 2 UNIVERSITY PLAZA R
CIvY- ST-21P HACKENSACK NJ 07601
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDAESS
CITY-§1-2P
CITY-§T-20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2ZIP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-57-21P S

14. | hereby certify that the information supplied with this filing dees not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to gfecute this repart as required by Chapter 620, Florida Statutes

k ' 3 2 )t 4\ N .
sionaTure: ! SSLEGCHE KL StoEin? /‘é/szoﬁ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data " Daytima Phona #

1284100

gy

CR2E003 (10/02)



