R
- 2002 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # 'A97000001775 N SLED |

[,

1.7 Entity Name e bl
LEO GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED PA -7 hH 9: 93
RTNERSHP 02 HAY -7 EH
Principal Place of Business Mailing Address SECRET.”\RY OF STATE
6343 VIA DE SONRISA DEL SUR 6343 VIA DE SONRISA DEL SUR TALLAHASSEE, FLORIDA
BOGA RATON FL 33433 BOCA RATON FL 33433 ' )
SE— N A
_ Suite, Ap1. #, etc. Suite, Apt. #, etc, DUE BY MAY 1. 2002 -
City & State = T Eity gstéte T e = 4R FE Numbera=— Applied For

650781223 ——=— TNot Applicable 1=

Zi . oy -~
P Country Zip Country 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
) . L - - Name . .. v e - -
. Py __E{_)LQ_ . ! LEO N = S S -{~Streat Address (P.O-Box-Number-is Not:Acceplable)——  — e ——mmmem = < omo ool
6343 VIA DE SONRISA DEL SUR
BOCA RATON Ft. 33433
City F L 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

n ™ i o v . i
Signature. typed or g\l&dﬂam{ u':lfaz#d agent and Iitle if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Con:r“-w&iggi-.@; @.: A 8 a 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
= * 2 - a—
l -

El
as Shown on record— .Qj ~0£/0;_’—) 82 2|~ in FLORIDA to date. ?91\/ = SEE REVERSE SIDE FOR FEE INFORMATION

" M - LTl
A GENERAL PARTNER THAT IS A BUSINESS ENTITY Mud\ 8E 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.

e

s

e

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCHMENT # 8
STREET ADDRESS &
NAME GOLDMAN, LEO e
streer aporess | 6343 VIA DE SONRISA DEL SUR CITY-ST-7P 2
owv-srze | BOCA RATON FL 33433 o
&
DOCUMENT # STREET ADDRESS ©
iy —y -
NAME GOLDMAN, BEATRICE o . OooDoOoOsE32 745 ——71
stheeT aovvess | 6343 VIA DE SONRISA DEL SUR avsm T - U2/ 2d 2=~ 035~ -0
anvsrze | BOCA RATON FL 33433 v - WHCCTE. 25 WRHHEI6.25
| oocuments 4 o X STREET ADDRESS -
NAME L - BN - = e T - T =
STREET ADRESS
CITY-ST-2P @ 33 i)
S AL 1P LW Sy DL e e s — E.—f—'* = '5%,*-—0-—-—:—# ] R
DOCUMENT# cme = . . :J STREET ADORESS. A '
NAME - - i
STREET ADDRESS
CITY-§T-2P
4 crv-st-ze
i
' pocument s STREET ADDRESS
| NRAME
| STREET ADOfESS
: 0oF TY-§T-2P
1 CITy-sT-26.
]
| .
nocwsm&r STREET ADDRESS -
NAME - ‘I
STREET ADDRESS
CITY-57-2IF
CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | 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 Parlner of the limited partnership or

the receiver or trustee ampowered to execute this report as required by Chapter 620, Florida Statutes
v ]
oA Lo A g vz LEbG‘O'-‘Wm-y '5[40“» s
y - " . ’ A - B . al B

SIGNATURE:

Data Daytme Phone #




