2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001775

1. Entity Name
LEO GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED PA FILED

Mailing Address 01 MAR lg AH ” 03

Principal Place of Business

2208~ SEAGRIPE-CIRCLE (ﬂf?)b’(q éuf- SECR[TAPW OF STATE
Wajm COBENYT-CREEK-FE33066 !FLLAF‘V

R,

2. Principal Place of Business 3. Mailing Address
3¥3 g e Sﬂnftjf el our
Suite, Apt. #, etc. Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State any & SlaR On FL’ 4. FEI Number Applied For
- Gd 650781223 N -
ot Applicable
7
® Country 3;)3\%33 Country 5. Certificate of Status Desired O gg zfq L‘ﬁfe‘ﬁ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
GOLDMAN, LEQ U 0\. DeSm, (.HA"}%[ 6\){ Street Address (P.O, Box Number is Not Acceptable)
2268 SEAGRAPE-CIRCLE (53‘1‘3 NEZ!
coconuT-cReex-F-33068 (30 (1L ol on L&D
City FL Zip Code

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, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent stgnnrure required when rainstating) DATE

9. Capital Coniributions _ 10. Amount of Capital Contrioutin D . i 5“ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 550,000.00 in FLORIDA to date. T OOO 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADGRESS
we  |GOLDMAN, LEO ©343 Vie De S [P Sur
STREET ADDRESS | 2268.SEAGRARE-GIRCLE
o5 | COBONFCREERFE-33066 e B A Rt 7 "33)%3@
DOCUMENT #
STREET ADDRESS .
e GOLDMAN, BEATRICE M2 VG [k Sonrzsa Dd o
STREET ADDRESS | 2268-SEAGRAPE-CIRCLE S . .
crv-str | COCONUT CREEK-FE-33066 5 [ﬁ’(}( oL Ql/ul@h £ | 3A3Y5D
DOGUMENT # STREET ADDRESS '
NAME } ) - o _ ..
~STREETADORESS | ~° ~ T T '
CITY-S7-2F blrv-s1-2p 2000 |3'“_'3'5:l 1_‘41};1_‘ - — .
Uu.‘ f_l "Ul‘“"i_l.l et .LD
DOCUMENT # . - -
NAME STREET ADDRESS R 2 0 AYE ST N S
STREET ADDRESS 5
CILY-ST-HP CITY-ST-71¢
DOLUMENT #
STREET ADDRESS
NA}ME
SIREET ALDRESS
oTY-S1-29 CTY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oy 51z CITY-ST-7P

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. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustes empowered to execute thls repRrt as required by Chapter 620, Florida Statutes

SIGNATURE: P15 S 7rp o3&

SIGNATI.IHE ANDTYPED OR PRINTED WE GF SIGNING GENERAL PARTNER Cate Daytirne Phona #

= Tﬁcs LCOM AN

d¥  Se8.000

CR2E003 (11/00)



