o

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

’ .

DOCUMENT # A98000000042

1. Entity Name

CARL GOLDMAN LIMITED PARTNERSHIP

Principal Place of Business
3000 ISLAND BOULEVARD, APT 902

NORTH MIAMI BEAGH FL 33160

Mailing Address
" 3000 ISLAND BOULEVARD, APT 902

NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

FILED
g3FES 13 AHI0 LG

SECRETARY OF STATE
T?\[Ct}fﬁg%s*ea, FLORIDA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

GOLDMAN, DAVIDE
20700 WEST DIXIE HWY. #100
MIAM! FL 33180

City & State City & State 4. FE! Number 650728467 Applied For
Not Applicable
Zp Country g Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o == - SRS i “|~Name=zu - - = e R e - R B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abové named entity submits thi
the obligations of registered agent.

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable,

DATE

9. Capital Contributions
as Shown on record.

$480 (xm 10. Amount of Capital Contributions
! 9,9_,_ - ==INELORIDA to date,____

————, e et Flalon L L P L g

’ 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE

=P -1, 0000, Q00 . .. .SEE REVERSE SIDE FOR FEE.INFORMATION _ | "

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME GOLDMAN, CARL
STREET apDRess | 3000 FSLAND BOULEVARD, APT 802 CITY-57-2P
CITY-5T-Zp NORTH MIAMI BEACH FL 33160
DOCUMENT # .

. T _—
A GOLDMAN, ROSE STACET ADDRESS 0001 Zq4sEnng
steeerso0vess | /0 DAVID GOLDMAN, 20700 W DIXIE HWY #100 S R R U C e Nl a2 et
cv-st-zie | MIAMI FL 33180
|- cocumente _ | SR = = "~ STREET ADDRESS === - I

NAME _
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiF s
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIY-57-2iP
DOCLMENT #

‘ STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same le
the receiver or trustee empowere: i){'l i

SIGNATURE:

OhBWAR L TRGTEDPARTN BRGSH;

-

, N
SIGNAZ URE BEoUIRED

al effect as if made under oath; that | am a General Partner of the limited partnership or
a Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Marrtirres PR o e 4




