SIAFLE UREUK AERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000414

1. Entity Name

THE PIROFSKY FAMILY PARTNERSHIP CENTRAL PARK 2,
LTD.

FILED
2003HAR -3 AM 8: 56

Principa! Place of Business Mailing Address [
5211 NW 110 AVENUE . 5211 NW 110 AVENUE OWIION OF £ ORPORAT]ONS
CORAL SPRINGS FL 33076 CORAL SPRINGS FL. 33076 ALLAHASSEE FLORIDA
i . . ' ite, Apt. #, etc. .
Suite, Apt. #, etc , Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'%94413 Applied For
o ) Not Applicable
Z“_j - ) 70?_5!1_")_: o flz R COUTW_ | 5. Cenificate cf Status Desired M| I§ese qu:::’:ét"mal
o, 6. Name and Address of Current Registered Agent 7. Name and At;dl'_e; ;Tli;e\;l Registerad Agent -
. Namsa
PIROFSKY, NORMAN
5211 NW 110 AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPHINGS FL 33076
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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and 1itle if applicable. . . DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions ' 11. MAKE GHECK PAYABLE TQ 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 1a. ADDRESS CHAMGES ONLY
DOCUMENT # STREET ADDRESS
NAME PIROFSKY, NORMAN
streeT anoress | 5211 NW 110 AVENUE S
orv-st-ze | CORAL SPRINGS FL 33076 __'J_:,—*ii:_' L R =T kB T
BOCUMENT # STREET ADDRESS EERU R IEE T i'd";"“"‘UI 4 ‘H*f:” .o
NAME PIROFSKY, ELAINE
streeT aooress | 5211 NW 110 AVENUE CTY-ST-2
cry-st-zp | CORAL SPRINGS FL 33076
_[)g_clm — e e e e e e = e e e —
STREET ADDRESS
HAME
STREET ADDRESS
ITY-ST-2IP
CITY-57-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADCRESS I
CiTY-ST-2P ) : mY-St-2¢ ",
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P e
Di
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-$T- 2P ry-St-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accyrate and that my signgjue 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 to, cute this report a ad byfohapter 620, Florida Statutes

SIGNATURE: ___ SIGAHYamE NETC D 5@6 26~ 205 ‘75!/-3?5-65’%

SIGNATURE AND TYPED OR PRINTED NAME OF susrhaﬁssdsnm. PARTNER Date Daytime Phone #

41 AN

(3

CR2E003 (10/02)



