442100

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000653

' EZQLZMM:N FAMILY LIMITED PARTNERSHIP FILED
T : 02 APR 25 PH 12 33
Principal Place of Buginess R Mailing Address ’
BROKEN SOUND CLUBSIDE POINT BROKEN SOUND CLUBSIDE POINT SECRETARY DF STATE
el S ind |lllllhﬁlilimﬁﬁli!ﬁﬁ\lglilmilm?ilﬁﬁl!llﬂllll‘lllll”lll
o o] B T

DUE BY MAY 1, 2002

City & State Cjty & State 4. FEI Number Applied For
Lﬂbf((’ FL Lﬂ.i(e, Ww, FL 65-0740243 Not Applicable

Zip Cunyy Zip Géuntry ifi ; $8.75 additional
32?’9 JSA_ 32?_%“" 024 L}& UJA' 5. Certificate of Status Desired ]} Fes Required
%ame and Address of Current HLegistered Agent .. 7. Name and Address of New Reglstered Agent
Name
?mHV} S;.(E)\::?’:);AESO. BOULEVARD ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 EAST
BOCA RATON FL 33431 City FL | ZpCoce

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.

SIGNATURE
. Signature, typad or printed name of registarad agent and litle if applicabie. DATE - H
9. Capital Contributions 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
" a8 Shawn on record, $5,019,312.00 , in FLORIDA to date. X 5,014,312 .0 SEE REVERSE SIDE FOR FEE INFORMATION
o 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000020766
STREET ADDRESS -
NAvE SELIGMAN FAMILY ENTERPRISES, INC. = 469 weldvnn Cirele
STREET ADDRESS | wRdedt-N-W—BOTH-SF—#503 =
CITY-ST-2IP :
CITY-ST-2IP Lﬂ)(e/ 4 FL_ 3274 lb
OOGUMENT ¢ STREET ADDRESS N
NAME
STREET ADDRESS N
CITY-5T-2IP e
DOCUMENT # T o e mee e N meraoREss | 0 il A ' :
NAME = T s e T RS
STREET ADDRESS N -5, U3/02~-01038--022
CITY-5T-2P *EERSOE. 25 #eS 5. 25
DRCUMENT # STREET ADDRESS
HAME
STREET ACDRESS . ,
CITY-57-21P hY-st-2
DOCUMENT £
STREET ADGRESS
NAME
STREET ADDRESS S
CITY-57- h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy-ST-7 CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.Q97(3)(i), Florida Statutes. | further certity 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 limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

sianaTURE: i 40 .cﬁa::-'gffié;,r/;;;&f;;:;z[..,g_L,-?M,« 301[]001;(%)3_?0 772

BIiNATUHE AND TYPED O PRINTED NAME OF SIGMING GENERAL PARTNER Davtimo Phone #

-

CR2E003 (9/01)




