2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001285

SELIGMAN FAMILY INVESTMENT PARTNERSHIP, LTD.

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

Principal Place of Business
BROKEN SOUND CLUBSIDE POINT
2441 NW. 59TH STREET. #503
BOCA RATON FL 3349%

Mailing Address

BROKEN SOUND CLUBSIDE POINT
2441 NW. 59TH STREET. #5038
BOCA RATON FL 33496-2828

[xs

2. Principal Place of Business

3. Mailing Add-ress

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0767580 Not Applicable
Zip Country Zip Country B _5. Certificate of Status Desired. = . [J _$8,7\5 Additional . _ .
: T I R - e -, Fee Required
- " 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name -
ASARCH, STEVEN J ESQUIRE
S dress (P.O. Bex Number is Not Acceptable)
7777 GLADES RD., STE. 200 Y R cutive Ganter Drive
BOCA RATON FL 33434 - Suite 250
Cj Zip Code
ﬁyoca Raton L FL p33-431

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 61 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

. $5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO BEPT, 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 19/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvents | PB7000039460 . C

NAVE SELIGMAN FAMILY INVESTMENTS, INC. STREET ADORESS

smreeraporess | BROKEN SOUND CLUBSIDE CIR 2441 NW 59 ST 50

onv-sez | BOCA RATON FL 33486 Gy-<T-2p

DOGUMENT # .

NAE STREETAXRES TOooOQD3283967T——5%
_STREETADORESS | N i oS | - . e/TZ/0--0T005—-U10
cn'y_sr.zﬁ‘ - - =T et YT B— e = e e :'—‘:;" - = ““"****141;\. 25‘ ****141 ;‘25":@
mmm‘ STREEY ADDRESS

STREET ADDRESS 2

CITY- ST-2P GTY-§T-

mm' ' STREET ADDRESS

STREET ADDRESS =

av- 5120 s / ];

mwm: e STREET ADDRESS (lﬂ/ﬂ
STREET ADDRESS . bl

CITY-S§T- 2 CITY- ST-2IP

mMW' STREET ADORESS

STREET ADORESS

CITY-5T-28 CRY-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
indicatéd 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 truslee empowergd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




