2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002051
1. Entity Name ;
SECRETARY OF STAE
THE HARVEY B. POLLAK LIMITED PARTNERSHIP | DIVISIaN GF DORPORAT T
Principal Place of Business Mailing Address QDAY -1 PH 12: 06
4128 WEST PALM AIRE DRIVE. #281-B 4128 WEST PALM AIRE ORIVE. #2018
POMPANG BEACH FL 33069 POMPANO BEACH FL 330696002
S P Fiace ST BEnes ' 3 ialing Address “"m‘ Im II“' ||m ||m "'” I"”"W "“l NI" "m mm"“m
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0707458 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desires [ ?g;’fq :i‘f:;“"“a'

- - -~ 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name

HELLINGER, ANDREW B ESO.

Street Address (P.O. Box Number is Not Acceptable)

MISHAN, SLOTO & GREENBERG, P.A.

200 S. BISCAYNE BLVD., SUITE 2350

MIAMI FL 33131 City FL | ZpCode

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

SIGNATURE
Sighature, typed or printed name of ragisterad agent and title If applicable {NOTE: Registered Agent signature required when rainstaling) CATE
9. Capitai Contributions $990'000.00 ~10. Amount of Gapital Coniributions 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 | EED ADDRESS CHANGES ONLY

oocomenT# | POB000063801 -

NAVE POLLAK FAMILY CORP. STREET ADDRESS

smweeraooress | 4128 WEST PALM AIRE DRIVE, #218-B -
Cy-ST-2P POMPANC BEACH FL 33069 by -ST-2P A
DOCUMENT # )

e STREETADORESS NoOOON3I27E7I90——5
i -5 =6/ 0B ZUI-=UT 0951013
CTY-ST-2P ‘ #FEHSIE, 00 #5065
mMENT! N it .-»;.- —:.v'»»:‘—“-— e e HsmEET EEE N B o= e -t .- - - -
STREET ADDRESS

G- ST-7P ¢y - 572

mmma STREET ADDRESS

STREET ADDRESS

CTY- 572 oTY - §T-7P

NAME ! STREET ADDRESS

STREET ADDRESS T .

CITY-ST- 2P : , ‘ . CITY - 7-2P

DOGUMENT £

N STREET ADDRESS

STREET ADDRESS

oY -ST-ZP . Cy-§7-2P

14. | hereby certity Mia
indicated on tifis reporNs triie and accurate and that my signaturg
the receiver of trustee eypdwered to execute this raaQyt as rEyy

infatmation supplied with this fiing does ngt qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. § further certify that the information

khall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
| by Chapter 620, Florida Statutes

Aujgsnn neomn

N\
P\ B T M‘R‘E’:ﬁ . 4"/3—“\/()0

‘mu.\mns AND TYPED OR r‘ i NERAL PARTNER Date Daytime Phone #

SIGNATURE:

\ e

SOPEN" D

N



