e

200Z UNIFORM BU_SINESS_ REPORT (UBR)

APPRUYLA
D,
FILEU

DOCUMENT #

1. Entity Nama

A98000000042

CARL GOLDMAN LIMITED PARTNERSHIP

o2 APR -5 P 353

ceraE TARY OF STATE
'\*EEE.};\%TASSEE, £l ORIDA

Principal Place

NORTH MIAM|

of Business

3000 ISLAND BOULEVARD. APT 902

BEACH FL 33160

Mailing Address

3000 ISLAND BOULEVARD. APT 902
NORTH MIAM! BEACH FL 33160

2, Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

it T 3 = iy a ? ; iw,

2

* City & State

City & State

q. FEI Mumber

HII\IH\I!IIIllI\IHIIIHIIINHIIHIllllll\lllllllllﬂlIII\MIHH\

e, ey

e

Applied For

650728467

Not Applicable

Zip

Country

Zip

Count
ouniry 5. Certificate of Status Desired

|

$8.79 Additiona!

Fee Required

~_6, Name and Address of Current Registered Agent

7. VNarne and Address of New Registered Agent

DOLEH-STEVEN-B——

Name

. GOLDMAN', DAYID E & - .. .~

Street Address {P.0O. Box Number is Not Acceptable) e
THE-OAKS-SUE 0098 ST RSt BIRE AN I8 .
4330-GHERIDAN-STREET~ §
HOLLYWOOD-Fi-3308+ T =53
VAMIAMI . . FL | 238
8. The above named entity submijs+his sidlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.'QGNATURE eannd - //9 Po 202

Signature, typed or printed name of registered agent and Utie i applicable,

DATE

9. Captta! Contributions
as Shown on record.

$480,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # : - s .
NAME GOLDMAN, CARL EET ADDRESS
streeT anoress | 3000 ISLAND BOULEVARD, APT 902 S
orv-stze | NORTH MIAMI BEACH FL 33160 ]
DGCUMENT # N 7 c/o GOLDMAN, DAVID
NAME GOLDMAN, ROSE - - , STREETADDRESS | 90700 WEST DIXIE HWY #100
StReeT ADDRESS | 3000 ISLAND BOULEVARD, APT 902 CTY-ST. 26 .
CITY-§7-21P NORTH MIAMI BEACH FL 33160 . MIAMI FL 33180
DOCUMENT #
Lo o ). . - — — STREETAODRESS o e oo o o s —emm — -
STREET ADDRESS : e o, AR = T
CITY-5T-2P oITY-ST-2P P=T R | !:651'-1" T I Eltr'g' e
ol TR T e
ml:“fm d STREST ADDRESS ¥R¥no0, 00 Mo o
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
NAME STHEHADDRESS
STREET ADDRESS
oiy-s7- CITY-5T-2IP
DOCUMENT ¥,
NAME - ij STREET ADGRESS
STREET ADDRESS
OITY-5T-2P CITY-8T-ZIP

CINLNMATIIDE. /

14. | hereby certity that the information supplied with this tiling does not qualify for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
indicatad on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irustes empowered to exesute this report as required by Chapter 620, Florida Statutes

SIGNATURE RENDIHRNED - afl  aldman ./ﬁ’,mﬂ V7 q/ vV




