DOCUMENTs A980000007101
1. Entity Name _ N / ) z
DAVID S. PEARL REVOCABLE TRUST LIMITED PARTNERSH, .- LI F [ L .
[ - ' E D
Principal Place of Business Maiiing Address 0! BE‘ 21" PM '2 I 7 :
2850 RAVENSWOOD RD. 2850 RAVENSWOOD RD. '
7 | FT LAUDERDALE FL 33312 FT. LAUDERDALE FL 33012 , SECRETARY OF STATE ‘
i —"
i
2. Principal Place of Business 3. Mailing Address [ L
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 650814463 { QZ?E:: Eco;ble ‘
—E‘-p-. T ;_Cﬁy’nt(y_ ., -az-i‘?—_».i Sore T e C:D—uﬂtl - ==i=5. - Corlificate.of. Status:Desired wmel=} _g%%esﬁggé—ﬁmak‘_‘«
6. Name and Addl;ess of Current Reg d Agent 7. Name and Address of New Reg d Agent
N
==|.==FINEBERG-UBO-BESQ. = .. . - _ e e _
3500 GATEWAY DRIVE. STE. 201 ©7 7| Steet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089-4870
City FL I Zip Code

2001 UNIFORM BUSINESS REPORT (UBR)

NN AAN

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.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREb 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.

SIGNATURE : _ :
- Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Capital Contributions $820.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
985 Shown.onirecordse . —en e —~—— - |. —.InFLORIDAtodate. - . _ ... _ .. . | ___SEE REVERSE SIBE FOR FEE INFORMATION, _|

CR2E003 {5/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME DAVID S. PEARL AS TRUSTEE OF THE DAVID S. STREET ADDRESS
rreer soovess | 2850 RAVENSWOOD RD.
crv-srze | FT. LAUDERDALE FL 33312 CITy-§T-2
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-5T-2P
DOCLIMENT #
STREEF ADDRESS
. NAME o .
= STREET ADDRESS- | =~ T T T I R e ey ;L:IW stgzw = B e L oo
oSt EOOON4EEREDS ——5
DOCUMENT # STREETADOESS = Oe UL --T042~-15
wwe bekq0), 00 sxeed00, 00
STREET ADDRESS ‘ I
CITY-ST-21P CHTy-S1-2P
DOCUMENT # STREET ADDRESS
NAME® ol

sEOOnassosRE——5

STREET ADDRESS A ~11/06/01--0T04 -1

cify-s=2p A4 37, 50 g 37,50
e
| pocumee STREET ADDRESS
NAME T .
STREET ADDRESS CIRY-ST-TP
CITY-s1-2p -

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

SIGNATUR

the receiver or trustee e ered to execute this report as required by Chapter 620, qunda Statutes
M}% o/

SIGNATURE ANDTYPED OR PRINTED NA@WG GENERAL PARTNER Z/ /Uate Daytime Phone #

!
i
i




