2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  A97000001775
1. Entity Name. X F’L

LEO GOLDMAN & BEATRICE GOLDMAN FAMILY LIMITED PA : E;D

RTNERSHIP

3 B4 py g

Principal Place of Business Mailing Address SECQ -
6343 VIA DE SONRISA DEL SUR 6343 VIA DE SONRISA DEL SUR _ wLUKE !.f:Ry OF ST A'T .
BOCA RATON FL 33433 BOCA RATON FL 33433 TALLAHA S E
2. Principal Place of Business 3. Mailing Address ’ IIHIHI |II|’ I"’ IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. .

) DUE BY MAY 1, 2003
City & State City & State 4, FEI Number ] Applied For
65-0781223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 5988 gesq l.:\l:jecﬂtional
6. Name and Address of Curraent Reglstered Agent-- o ) 7. Name and Address of New Registered Agent
Name

GOLDMAN, LEO

6343 VIA DE SONRISA DEL SUR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. DATE
9. Capital Contributions $2 040,782.00 0. Amount of Capital Coniributions 11. MAKE CRECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. b in FLORIDA to date. 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 generai partner.

12. - GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
. .

DOCUMENT 4 : i

STREET ADDAESS
NAME GOLDMAN, LEO
streeT aobress | 6343 VIA DE SONRISA DEL SUR N
orv-sr-22 | BOCA RATON FL 33433
DOCUMENT 4 e !

STREET ADDRESS LI T e e ey e
e s | CODMAN, BEATRICE DR TG R e o
sthecT Aopecss | 6343 VIA DE SONRISA DEL SUR S - - ST
CiTY-57-2IP BOCA RATON FL 33433 .
DOCUMENT # \ - o B i — ——
NAME . . .
STREET ADDRESS : - .

) CITY-ST-2IP

CITY- 5T-26P -
DOCUMENT # )
ocy STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2IP bimy-51-2
DOGUMENT # AR

STREET ADDRESS
NAME
STREET ADDRESS oTY-ST. 2
CITY-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS

GITY-ST-7iP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tr owered ute this report as required by Chapter 620, Florida Statutes

SIGNATURE: D AT "[F‘ e2ED ceo GOf-bMMJ $61-750-0343

'SIGNATURE ANDTVPXOH PH ED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

¥ +212100

CRZE003 (10/02)




