2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A98000000042 N
CARL GOLDMAN LIMITED PARTNERSHIP FILED
' W12 0l
Principal Piace of Business Mailing Address 01 FEB ‘ 9 P
3000 ISLAND BOULEVARD. APT 902 3000 ISLAND BOULEVARD. APT 902 SECRETARY OF S m{t):ﬁ\
NORTH MIAMI BEACH FL 33160 NORTH MIAM) BEACH FL 33160 =V . OR\ .
TALLAHASSEE. FL
2. Principal Place of Business 3. Mailing Address ||||l||“|" III HIW I"" I'"“Il” I||” I|"|II”| Iml |]|]I "l“ll)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650728467 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N T MName - .- - - —
DOLCHIN' STEVEN B Street Address (P.O. Box Number is Not Acceptable)
THE OAKS, SUITE 202B :
4330 SHERIDAN STREET .
HOLLYWOOD FL 33021 City _ EL [ Zrcode
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.
L.
SIGNATURE i
Signature, typed o printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signatura required when rainstating) . DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. GF STATE
as Shown on record, $480,000.00 in FLORIDA to date. $480,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

< i 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.-

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T
DOCUMENT # STREET ADDRESS
W 1GOIDMAN, CARL
STREET A0CAESS (300) |SLAND BOULEVARD, APT 902 ov-s1-26
GT-SZFINORTH MIAMI BEACH FL 33160
g j— - —
prP— REET ADDRESS SO0 7T 4592 ——T7
e GOLDMAN, ROSE ) o P D e e
e s | 10 SLAND BOULEVARD, APT 902 N FHRHSIB.CS WHASZD. 25
CiY-ST- NORTH MIAMI BEACH FL 33160
DOCUMENT #
) . STREET ADDRESS
NAME e = e e e L e B A - - -
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-ZiP —
DGCUN:C'NT ¢ STREET ADDRESS
NAME .'
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -

14. | r:jerebydcerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that
indicated on thi
the receiver or trustee empowered to execute this repoert as required by Chapter 620, Florida Statutes

SIGNATURE:\/ A A

the informaticn

s report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

e QUIRED Y2-1501  305-932-f249

SIGNATURE Anoﬁn OR PRINTED NAME OF SIGNING GENERAL PARTHER Cate Daytime Phong #

AV BEYS000_

CH2E003 (11/00). .



