alAFLE L RECGK FERC

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002051 - T :
1. Entity Name . z
THE HARVEY B. POLLAK LIMITED PARTNERSHIP | F} L E D
- 0CT - :
i A\ | g H
Principal Place of Business Mailing Address 2 PH 12 1 7
4120 WEST-PALM#IRE DRIVE. #2518 - 28-WEST-RALM-AIRE_DRIVE #281-B o - . . }
SEQRETARY OF sTATE
POMPANO-BEAGH-F-23069 POMPANG-BEACHFL-33069 TALL E{ ,f : C:T UF STATE . -
2. Principal Place of Business 3. Mailing Address I )
SO0 1SAnD Bun A \SARND  BLud
Suite, Apt. #, etc. Suite, Apt. #, etc.
v H RO DUE BY SEPTEMBER 26, 2001
City & State City & State . 2. FEI Number 65-0707458 Applied For
UMW LAMD  1SLARND S BT AMS \SuARD &~ . 0 Not Applicable
Zip Country Zip Country - : $8.75 Additional :
RAVoO ng B —53 W L A o 5. (f_r_‘tjﬂcate‘of §tatus \?esw_ed \:‘. __ Fee Requited_._-s_c_-|=_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
HELLINGER, ANDREW B ESQ. Ty Yy Cycx e T——— =
treet ass (P.O. Box is Not Acceptable
MISHAN, SLOTO & GREENBERG, PA. ress umber! prable)
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131 Ciy TRECE
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 -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. Capilal Contributions $990,w).00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # ! STREET ADDRESS : . &
NAME POLLAK FAMILY CORP. " 2600 IDUARN0 &LnD: 230 )
STREFT ADDRESS 4128"WE$T'PN:M‘H‘HE‘W . (g
-81- : . S
CITY-ST-21P PGMP#NOW CIry-s1-2IP u )!LL(M S ‘SMJ FL 33\ L,Q LNu
i
DOCUMENT # STREET ADCRESS ©
NAME
STREET ADDRESS
CiTy-5T-2IP .- —-—‘1
- CITY-ST-2IP N - - - . - e -
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2IF
DOCUMENT # - - ey o -
STREET ADDRESS SOOJOdE2So3 | )
NAME _ =111/04,01 -0 100011 !
STREET ADDRESS CITY-§T- 2P ¥hERdE, 25 sEERdZE, 25 3
CITy-§7-2IP f
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADPHESS oITY-ST-20P
CITY-ST-2IP ITy-st-2
14. 1§ h1%eby certify that the information suppliegkwith this filing does not qualify for the exemption glated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indmated on this report is true and accurape any tha} my signature shall have the sgag { gffect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver of trustee empowered to exadute this report as required by Chapter &.
i
SIGNATURE: Y Moo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRJNG GENERAL PARTNER ~ Date Daytima Phone #




