2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #—A96000002112
1. Entity Name FH.ED
GREENBERG FAMILY LIMITED PARTNERSHIP »
00 JAN 28 PH 1: 25
Principal Place of Business Mailing Address ECRETARY OF STATE
OANNON-SHOW.  Gpl 1 T ~GANNBN-B-HOW. O (T TALLAHASSEE. FLORIDA
400 5TH AVE. 8., STE. 200 400 5TH AVE. S.. STE. 200
NAPLES FL 34102 MAPLES FL 341026550 "“ I I
2. Principal Place of Business 3, Mailing Address “"{I"ml (ml Ilm "“ulm "m “Im m" ”"‘ "I(I" ” I‘
o i cannor A How | ommr CANHor E HOVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
2 65-0710434 e
- 'Zif m el e :—-.fou-—mr-y-------—- s |- Elp . Cgup_tr_y‘ —x: = - -|B.-Certificate of Status Desired ~ -[1 - - g(g-gesqtﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent ..~ . . . | . - .7..Name and Address of New Registered Agent . _ = . -
’ Name .
GREENBERG, SAMUEL Street Address (P.0. Box Number is Not Acceptabl
400 5TH AVE. S., STE. 200 ee ress (P.O. Box Number is Nof eptable)
NAPLES FL 34102 ‘ .

City FL Zip Code

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

SIGNATURE

Signature, typed cr printad name of registered agent and title lf applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $855 000.00 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. in FLORIDA 10 date. . SEE REVERSE SI1DE FOR FEE INFOHMATIDN

A GENERAL PAFITNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
NAME GREENBERG SAMUEL
sreeraooress | 2308 GULF SHORE BLVD. NORTH
CIY-ST-2P NAPLES FL 34103

’ 03 fﬂlfDH-*Uan4——UU1
.r.u.u..a.‘rth 2».!

STREET ADORESS
CITy-§T-2P

~DOCUMENT# .~ |7 307 L. Som=™ .=~ s 0™iml e oz a ol opme s s e

STREET ADDRESS

= N/
= . \a

DOCUMENT #

STREET ADDRESS

NAME
CITY-ST-2P

Y- 5T-2P i

DocUM_E,N" T STREET ADDRESS

NAME B S T

T ADDRESS :
STRYE oy - §7-29
CITY SI' Fil g
4* l. I.'\ereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy thal the infarmation

all have the same legal effect as if made under oath; thal | am a Generai Pariner oi & Fiim ek m e o 1

.indicated on this report is true and accurate ang that my signature
td by Chapter 620, Florida Statutes

hthe receiver or trustee empowered 10 eXecys

SIGNATU I/M/o-; Y1 347 457
%Euaml. PARTHER Dhte Daytima Phone #




