2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

A97000000653

SELIGMAN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Tl
BROKEN SOUND CLUBSIDE POINT

2041 NW. 59TH ST. #503

BOCA RATON FL 334%

Mailing Address

BROKEN SOUND CLUBSIDE POINT
2441 NW. 59TH ST.. #503

BOCA RATON FL 33496-2828

2. Principal Place of Business

3. Mailing Address

Suite, ‘Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am.
Secretary of State

e

DO NOT WRITE IN THIS SPACE

C.ity & State City & State 4. FEI Number Applied For
’ 65‘0740243 Not Applicable
Zip Country Zip Country 5, Cerilicate of Status Desired a $8'75 ﬁl\dditional
P [ T ST, . - N i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
ASARCH, S NJ ESQ Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD 2385 Executive Center Drive
:ggi zni%on FL 33434 Suite 250
Cit h Zip Code
Boyca Raton FL fB&%l

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 Fiorida.

P

» [T
NI B

SIGNATURE" .

Py e

T cp 4

, Signatura, typed or printad name of registered agent and litte if applicabie.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. Capital Contributians
as Shown on record.

 $5,019,312.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11. MAKE CHEEK PAYABLE TO DEPT, 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.

\'
!

CR2E003 M

12. GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY

pocument# | P97000020786 R :

NAME SELIGMAN FAMILY ENTERPRISES, INC. .

streeTanoress | 2441 NW. 59TH ST., #503 o

orv-s2» | BOCA RATON FL 33496 ‘ sy

R R el SN iy MY £ ._-Ig v W~ - -— =

STREET ADDRESS o = — e

CIFY-57-2P oy St-

DOCUMENT # STREET

NAVE

STREET ChY-ST-2P

CITY-5T-2P

DOGUMENT # . U —

STREET ADDRESS B YL~k

NAVE oo L};%:f%%d AT e (IS
ADDRESS L > -;'u.- -...u.u. i ‘,_ - = -

CTST_ZP oS- 2P FHANSI6. 00 AERESI0.CD

DOCUNENT# STREET ADDRESS

NAME

::_:E-E;TN CITY - ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-20 CITY-ST-2P

14. | hereby certify 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
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 Partner of the fimited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianaore: AmenruREReoissEn G pp . Yz /oo |

7 SIGNATURE A)‘mwpen‘on PRINTED NAME OF SIGNING GjNERAL PARTHER

Date

Daytime Phone #




