2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  AG6000002112 1 s | “/‘/J

1. Entity Narne
- GREENBERG FAMILY UMITED PARTNERSHIP = | LE D
Principal Place of Business Mailing Address i3] fMR | 2 M 1 37
NAPLES-FE-S4102— NAPLES-Fi-d0te2 TEECREMRY OF STATE
2, Principal Place of Business 3. Mailing Address ]I" mm"m’"m Ilm m" ||||| Im”ml ““’ “I" “l\ m‘
950 | Tam i Troil sbrfhl Same
Suile, Apt. #, etc. . Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
Surte, 204 )
ity & State City & State 4. FEI Number Applied For
f‘fc\ ?\C.i , ‘: [ ) 65'0710434 Mot Applicable
Zip Country - Zip Country " ) $8_75 Additional
k] o - ) US-A . - - _ R | 8. Certificate of Status Desired 0 . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
GREENBERG, SAMUEL Street Address (P.O, Box Number is Not Ar;ﬁptab‘f\)ll
A00-5TH-AVE-S-STE 200 HSbl Tamiemi Tyel| nNér
tog Tarte 2 oM :
City ' Zip Code
ap les FL o33
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : - =
Signalure, typed o¢ printed name cf registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $855 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABSLE 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # —
STREET ADDRESS —— - . _B\ -
NAME GREENBERG, SAMUEL 4So1 Tawmiomi 1 rail Nar S“"L‘-?\o‘i
STREET ADDRESS (2306-GULF-SHORE-BLYD-NORTH )
on-s2p | NAPLES-FL-34463 T Nao) L 3yo3
DOCUMENT ¢ STREET ADDRESS
HAME SOCHOO30eY, 1 e ——2
STREET ADDRESS S : ~Uo ] a7 - -l
CITY-ST-2P RS, 08 REESIE P
- DOCUMENTS - - - R — -
STREET ADDRESS e - . -
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-§T-2P
DOCUMENT# ¢ ,
STREET ADDRESS
NAME .
STREET ADDRESS A
CITY-ST-7F e
DOCUMENT #
STREET ADDRESS
e
STREET ADDRESS : ©
CITY-ST-2P
BITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-7P
CITY-5T-ZP h

14. | hereby cenlify that the information suppiied with this filing does not qualify for the exemnpticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exe this report as req -’-‘ by Chapter 620, Florida Statutes : :

O«W\wa,\ J Gre_.m\oerq (Csn\)%’t-hﬁqx

FHRTED NAME OF wﬁ Daten_) Daytima Phane #

SIGNATUR

& -

4v 9990100

CR2E003 {11/00)



