DOCUMENT ¢ AGH

1. Entity Name

THE HARVEY B. POLLAK LIMITED PARTNERSHIP |

1520000

FILED
02 HOV -5 Pif12: 23

v

Mailing Address

2600 ISLAND BLVD.. #2304
WILLIAMS ISLAND FL 33160

Principal Place of Business

2600 ISLAND BLVD.. #2304
WILLIAMS ISLAND FL 33160

SECHETARY OF STAIL
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

| DUE BY SEPTEMBER 25, 2002

City & State City & State

Applied For

4. FEl Number
650707458 Not Applicable

Zip * Country - -t Zip -

Country

- = D " '$8.75 auditional

5. Certiﬁcaie of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent

7._Name and Address of New Registered Agent

HELLINGER, ANDREW B ESQ.
MISHAN, SLOTO & GREENBERG, P.A.
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131

Name

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

City

Zip Code

FL

8. The above narmed entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered &gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typad or printed name of registered agant and title if applicabie.

DATE

9. Capital Contributions
$990,000.00

as Showr: on recorg. in FLORIDA to date.

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO DEPY. OF STATE
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

GOCUMENT #
NAME

STREET ADDRESS
CITy-5T-2IP

P96000063801 :
POLLAK FAMILY CORP.

2600 ISLAND BLVD., #2304

WILLIAMS ISLAND Ft 33160

STREET ADDRESS

CITY-ST-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZiIP

CITY-81-71P

STREET ADDRESS

CR2E003 (4/02)

SOooansEsi T

B % s N4 0 RN N B I 1 o
o L L S e vy T

DOGUMENT #
NAME

STREET ADDRESS
CITY-5T-Zif

STREET ADDRESS

g U P LS L e

CITY-8T-2IP

DOCUMENT #
NAME . .
STREET ADDRESS

CITY-ST-ZIP

STREET ADDRESS

CITY-ST-2IP

i

OOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2f

Bl
STREET ADDRESE {rtiots

sace UETE

CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS

CiTy-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
pter 820, Florida Statute; .

indicated on this report is true and agcurate and that my signature shall h
the receiver or trustee e?e\ared tg execute this repant as requipgd b
A 7

SIGNATURE:% A

10/39 /03

SIQNATURE AND Tvpsl)bn PRINTED NAME OF SIGNING GRNERAL PARTNER

V4

Date Dawtime Phona #




