2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000154 ' -~ W
1. Entity Name ' E‘ L ED ‘/ > 0

SILVERMAN FAMILY LIMITED PARTNERSHIP .
00 APR 12 PH 3: L8

| Principal Place of Business Mailing Address s 0O STPY 3
2600 ISLAND BLVD.. UNIT 406 2600 ISLAND BLVD.. UNIT 406 Tg%%’igfsmsggrﬂ@ﬁi

WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160-5207

R

2. Principal Piace of Business. . o1 3. Mailing Address . : e :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0709595 Not Applicable
Zi t Zi t ith
P Country P Country 5. Certificate of Status Desired a $8'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RTERREE | R
248-W-PALMETTOPARK RD.

e 2600 TSLANWD_BLID. #7906

i 2 SYWILLIAM S ISLAYD  FL | ™%%33/0

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

SIGNATURE

Signature, typed or printed name of registerad agen;‘ andlmre i!‘ applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
9. Capital Contributions . $2 09300 10. Amount of Capital Contributions e e | 110 MAKE CHECK PAYABLE-TO-DEPT.OF STATE — -
as Shown onrecord. . L TEIVEEY L ~ 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.

a2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

T | SILVERMAN, JUDITH E s | 9507 T SIAYD BLVD #7046

sTreeT opRess | 435T-WHITE-CEDARDR. —

ov.sr | DELRAY-BEAGHFL-33445 s\ WiLLIRMC T SLRND, FIL 33/60
DOCUMENT # P980000895 - ”

e SILVé]F{I}haANlI]aVESTMENTS CO., INC. swewoess | 7290 L SLAYD BLYVD K 406
sreETADDRESS | 435 WHAE-CGEDARBR. ]

omv-sr-2p | DELRAY BEACH F-33445 w2 \WLLIgmS TS LA/VDI. Fl 33160
e —

e a2 PONNDZ2ZNTST——6
DGR STREETACOFESS  emeRl41.25 w141, 25
STREET ADDRESS - o Nowsw | ——- pe e e T

s —

fEEE;“”;f“S ov-sT-2%

_“mnﬁm# STREET ADDRESS

STREET ADORESS CITY -ST- 2P

GITY -57- O

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnership or
the raceiver ar trustee empowered to execute this report as required by Chapter 520, Flortda Statutes

SIGNATURE: QFQWMBEWB—\ Fat\_l(;{jﬁg '7‘/;\,,)”

SIGNATURE AND TYPED OR PRINTED NAME OF snsm(cj GENERAL PARTNER Dato Daytime Phona #

CR2EQ03 19/99)

RELENN)

A\



