2003 LIMITED PAHTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002051 FILED
1. Entity Name
HARVEY B. POLLAK LIMITED PARTNERSHIP |

THE 03 SEP IS M4 8 0OQ

— ; SECRETARY OF STATE
2600 SLAD BLVD. 4204 5530 SLAND BLVp. o204 TALLAHASSEE, FLORIDA
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160
e I O SR A

LS 5 0 vy Pve LS Sw vk Py
Suite, Apl. #, etc. Suite, Apt. #, etc. | DUE BY SEPTEMBER 24, 2003
Cited State City & State 4. FEINamoer 650707458 Applied For
el p)(\l\ \'-“'L— DMSW vﬁ.\\ F’L- Nat Applicable
T Zip A) Country - Zip Country - . $8.75 Additiona
. 5. Cartificate of Status Desired O
BHVLT “?Dwar& C 50 e \: W‘,Q R iy -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam '

HELLINGER, ANDREW B ESQ. "

MISHAN SLOTD & GREENBERG P .A. Street Address (P.O. Box Number is Not Acceptable}

200 S. BISCAYNE BLVD., SUITE 2350 /

MIAMI FL 33131 s , :

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and tite if applicable. DATE
9, Capital Contributions $990'mmm 10. Amount of Capital Contriputions 11, MAKE CHECK PAYABLE T0 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 KB} ADDRESS CHANGES ONLY
nocunenTs | PO60000G3801

e POLLAK FAMILY CORP. STREE ADDRESS
sTReer Anoress | 2600 ISLAND BLVD., #2304

arv-st-ze | WILLIAMS ISLAND FL 33160 GiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS .
CITY-ST-2IF ovy-St-2# i
E:;Lém” STAEET ADDRESS
STREET ADDRESS _
o512 CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME

STREET ARDRESS

CY-5T-20p om-st-2p
2:;‘;“"” | s ooress
STREET ADDRESS 1

CITY-ST-2IP CiTy-St-2P
3::2”“1 'i STREET ADDRESS
STREET ADDRESS

s \_ CITY-ST-2P

14. | hereby certfy that the pfaPation Yupplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reportfs true\and decurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee gmpoweXed 1§ execute this report agrequired by Chap® 62, Florida Statuteg

SIGNATURE:

1

SIGNATUFF AND TYPED OR PRINTED NAG.QESINING GENE

AL PPHTNER — o / /Jala / / Daytime Phone #

Iv 8520000

CR2E003 (4/03)



