2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000025
1. Entity Name SETIERY,
SECRETARY 107 canve
THE ERNA SIMON FAMILY PARTNERSHIP, LTD. DIVISION G o, F STate
CURP R ATIGNS
Principal Place of Business Mailing Address OD HﬂR - 7 PH ’2' 37
G/0O HELGA BAGAN C/Q DAVID S. EISEN
3530 SOUTH OCEAN BLVD. 1250 DEERE PARK LANE .
PALM BEACH FL 33480 DEERFIELD (L 600%5-3005 ‘
B M L
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'%34316 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 ".\dditiona'
— ity s} - [T . . P R Fee Required - em- --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGAN’.HELGA Street Address (P.O. Box Mumber is Not Acceptable)
3590 SOUTH OCEAN BLVD.
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 utle if applicable. {NOTE: Registarad Agent sighature requirad whan reinstating) DPATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $860,154.35 in FLORIDA to date. 4560,/5%. 35 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
pocuvent# | F6000000070
STREET ADDRESS
NAVE SIMON-EISEN HOLDINGS, INC.
sweersooress | 1250 DEERE PARK LANE aTY-sT-20
CiTy-57-2P DEERFIELD WL 60015
DOCUMENT #
STREET ADDRESS
e 32060
STREET ADORESS u
CITY-ST-2P
CITY-57-2P
DOCUMENT # ot : - T i A0 - - -
NAME
STREET ADDRESS o
OITY-5T-2F R
DOCUMENT #
NAME .
STREET ADDRESS o -
GITY-ST-2P ) grry-ST-2P
DOCUMENT #
NAME
oY -5 2P
CY-5T-2P i
DOGUMENT #
NAMVE
STREET ADDRESS v
Y- 512 CITY-ST-2P

14, !Lgreby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaiad an this report is true and accurate and that my signature shal! have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this repon as required by Chapter 620, Florida Statutes

S/mOr— E15EN  HOLOING S, TN,

SIGNATURE: _& IRA REQUIRED //?/d@

AND TYPED 0 PRINTED NAME OF, HERAL PA| ER Cata Daytime Phone #
z/ Y vali a &.7

CR2E003 (9/99)



