2001 UNIFORM BUSINESS REPORT (UﬁR)'*

T
DOCUMENT #  A96000000025 | Lo
1. Entity Name TR s
" THE ERNA SIMON FAMILY PARTNERSHIP, LTD. F‘ L E D T .
Principal Place of Business Mailing Address 01 ! JAN 2 9 M‘ [&S 8“‘-—_‘~ -
G/O HELGA BAGAN C/O DAVID S. EISEN i _ ‘f:u-.._‘:\ e —
3590 SOUTH OGEAN BLVD. 1250 DEERE PARK LANE SECRETARY|OF STRTE Bl S
PALM BEACH FL 33480 DEERFIELD 1L 60015 TALLAHASSHE, FLOBE A& .
| T
2. Principal Place of Business . 3. Mailing Address ; "II“"
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & Stat City&l State 4. FE| Numb Applied For
| - ' o 65'%34816 Mot Applicable
Zip | Country - #Zi‘p _—7% Country ! | & certcate of Status Desiress D__~§g.;§q3?:;:ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
|
BAGAN, HELGA Street Address (P.0. Box Number is Not Acceptable)
3590 SOUTH OCEAN BLVD. }
PALM BEACH FL 33480 |
Cityi FL Zip Code

ubmits this statement fbth pyrpose of chi%ing is registered Offic:e or registered agent, or beth, in the State of Florida.
‘ r’d & y %_ '

(3 VK . . ;
SIGNATURE % Ko AA €/ & \M‘—

gréture, typed or prinfed name of registerad agent and title if applicaliie (NOTE: Registerad Agent giqnatura raguirad when reingtating)

8. The above named entity
o /lj

9. Capital Contributions 10. Amount of Capital Contributigps 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $860,154.35 in FLORIDA to date. 3 SO, /9 435 SEE REVERSE SIDF 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. f ADCRESS CHANGES ONLY
oocuwenTs | F96000000070 ‘

STREET AGDRESS
NAME SIMON-EISEN HOLDINGS, INC.
stREET apoRess | 1250 DEERE PARK LANE S
cnv-st-zp - |DEERFIELD IL 60015 :

!

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS .

CITY-5T- 2P,
CITY-ST-2P |
DOCUMENT # . - e — N . ADDF;ESS - YA [ T et | 04.:"' - [l
NAME Pl 02 06 /31 ~-01111--i1¢
STREET ADORESS arv-se _ C WEERS2E. 25 #kEELSh S
CITY-ST-ZIP L .
DOCUMENT # :

STREET ADDRESS
NAME 1
STREET ADDRESS

CITY-ST-2P
CITY-§T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 6
CITY-S1-2P GITY-5%-2P
DOCUMENT # )

STREET ADDRESS
NAME K
STREET ADDRESS
oTY-ST-ZP CITY-ST-ZiF"

14, | hgreby't.erti that the information supplied with this filing does not gualiy 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execule this report as required by Chapter 620, Florida Statutes

symoN — EISEA HOLPIVGS , TrV/C,

HBFATGLL T T le Lashil g /3/0r
Datg

SIGNATURE: _ASY G badr: e

ASIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER '

Daylime Phone #

b

dy  Z6r8I00

CR2E003 (11/00)



