2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000950

THE SAM AND DORIS IDELSON PARTNERSHIP, LTD.

Pringipal Place of Business

Mailing Address

“12730-NEW-BRITTANY-BLVD

FORT-MYERG FLXIS18—

12730 NEW-BRIFTANY-BLVD,
FORT-MYERSFL 339074661

2, ¥ringipal Place of Busin

) }in)g Aggsa L(S32

L2151 Neweﬁviﬁn}zg\d

Suite, Apt. #, etc.

And Flooe-

Suile, Apt. #, etc.

0O MAY -1

SECRETARY OF ST
, AP ¢ I STAY.
BiVISion oF ¢ R?ﬂﬁf‘%&is

PH 12: 06

DO NOT WRITE IN THIS SPACE

AR O

City & Stat City & State 4. FEl Number Applied For
Fovy Myegs Fu Eovrt--Myeps FL 850711449 Not Applicable
Zip .. | County ] -z - 2] Country s oo o T oa - ~$8.75 Additional— "
- 5’56[ D.f}_,,, - ﬁBSCI% 5. Certificate of Status Desired O Fee Required L
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDELSON, CHARLES K
Street Address (P.O. Box Number is ppt Acgepiaple)
C/6-SUNTRUST BANK, SW, FUA, FNCL, CENTER C% or gtk Blodl
A2730-NEW-BRIFFANY-BEVD. - /
VD 24 Flooe

FORT-MYERS FL-33818

FL | ‘538077

Ciwl:o("\‘ MNE e

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 f é )(;Zé ——

Chavles @ Tdelson

Signature, typed or printed name of registered dgent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date. |

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT JS 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 INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # '

NAVE WEINBERG, MIMI | TRUSTEE STREET ADDRESS

sTeE aooress | 12751 NEW BRITTANY BLVD., 2ND FLOOR

orv-st-ze | FORT MYERS FL 33907 eify-st-2p

DOCUMERNT #

NAVE STREET ADDRESS

STREET ADDRESS -

el ov-57-2° 4000032204014 ——8
fe— = - mme BRI 10 /0R--01003--001-

mm* STREET ADDRESS RSO0, 20 EeERtoE Ph

STREET ADDRESS

oY - §T-2P Gy ST-2P

|

mﬁlﬂ\ﬂl STREET ADDRESS

STREET ADDRESS

CTY-57-27 Chy-ST-2P

mMENTf STREET

STREET ADDRESS

OfTY-5T-2P Gy - 51-230

mMENT! STREET

STREET ADDRESS .

OTY-ST-2P CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 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 Pariner of the limited partnership or

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

~ -2 -2

SIGNATURE: ATJ@%[F ?MMMM

5¢NA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PW

Date

Caytima Phone #

[~
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R (R



