2002 UNIFORM BUSlMEss REPORT (UBR) |
DOCUMENT # A960000009TZ" = !/(L {
' &

1. Entity Name

8y Z2s8i00

FRIEDMAN FANILY PARTNERSHIP, LIMITED PARTNERSHIP £

a7 | FILED

R,

Principal Placéof Business Mailing Address May 31 2002 8 00 A M

3388 OCEAN HARBOR DRIVE 3388 OCEAN HARBOR DRIVE
OCEANSIDE NY 11572 OCEANSIDE NY 11572 Secretary Of State
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number — 1 _/-;;Ea.d For
11 3328776 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ l§ese :;‘SQ S?Edét'onal
w=_. . ___ . 6,.Name and Address of Current Registered Agent. . .—. . - - . e - :.._.7. Name and Address of New RegisteredAgent . . = _.|.
Name
NOHRR, DO A Street Address (P.0. Elox Number is Not Acceptable)
_ 1800 W. HIBISCUS BLVD., SUTTE 138 _ .. .o oo cofo o e oo , P N
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicakla DATE
9. Capital Contributions $268 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 o
NAME FRIEDMAN, SIDNEY <
streeT acoress | 3388 OCEAN HARBOR DRIVE : ov-S1.26 g
arv-st-ze | QCEANSIDE NY 11572 v
@
DOCUMENT # STREET ADDRESS o — ] ©
NAME ‘ ol T T g o e L) S S | '
TREET ADDR i AR e — ‘J '
STREET ADDRESS CITY-ST-2IP -06/05 )!:,jL Hide1 I«H - !
| CmY-sT-2P *HM rL #w&% £ =l
J-DOCUMERT # | i e . = R — - T b e .-éTREH'ADD-ﬁESS‘_ P L. cem e o o= - B ]
HAME
STREET ADDRESS . [ N T ey e —
omv-stze | i I-rrl‘;"'-’):l'—“'-:l‘wliiﬂll =
e — e e e T H‘_--El-l-l;ﬂ:r;;“ p—
: o EEFEFEDD. (0
BOCUMENT # STREET ADDRESS #egRtn, 1o
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
-
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | ©
CITY-ST-2IP
ciry-$¥-zp :
DOCUNENT ¢ STREET ADDRESS
NAMEW* :t
STREET ADDRESS
CITY-5T-2P
CITY-ST-2

14, | he';eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is tryg and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustes empoyered to execute this repo required by Chapter 620, Florida Statutes
LY
4 M%v R VA

SIGNATURE AND TYPED OHleNTd) NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE:




