20093.UNIFOHM BUSINESS REPORT (UBR)
DOCUMENT # .,  AQ8000000831

1. Entity Narne

THE GLICKSMAN FAMILY PARTNERSHIP, LTD.

FILED

00 FEB 28 PH \: 07
e taiy UF STATE
Ti%_%'}';%l&%‘ﬁﬁ% " UBRIBA

LT

Mailing Address

HOWARD M GLICKSMAN. MD/BERNARDA GLICKSMAN
4600 LAKE iN THE WOODS DR,
SPRING HILL FL 4607-2317

Principal Place of Business

HOWARD M GLICKSMAN. MD/BERNARDA GLICKSMAN
4603 LAKE"!N THE WOODS DR.
SPRING HILL FL 34607

2. Principal Place of Business 3. Mailing Address

72

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s =t

City & State City & State 4. FEI Number Applied For
59-351 1330 Not Applicable
Zi Counts Zip Countr i
P 4 e uniry 5. Certificate of Status Desired ] $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name . e = e R L ok e fad

" “COLEMAN, C. RANDOLPH _
9250 BAYMEADOWS RD., STE. 230

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

JACKSONVILLE FL 32256

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signatura, typed of panted name of registared agent and titie if applicable. (NOTE: Ragistered Agent sighature requirac when reinstating) DATE

9. Capital Contributions
as Shown on record.

$693,000.00

10. Amount ot Capital Contributions
in FLORIDA to date.

§ 74 oo

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _

DOCUMENT # i E

we | GUCKSMAN, HOWARD M MD. STREET ADDRESS B %526, 35 |¢

secTs008Ess | 4603 LAKE IN THE WOODS OR. a2 <

orv-s-zp | SPRING HILLS FL 34607 g
o0

DOCLUMENT # [

N GLICKSMAN, BERNARDA STREET ADORESS

seeTaooRess | 4603 LAKE IN THE WOODS DR. — — — R

ov-sr» | SPRING HILLS FL 34607 o _ oonongl 4gasi o e

5:5:""9"_’, o e . STREET ADORESS. e wkaL20. 25 skeDlE, 20 -

STREET ADDRESS - I

CITY-ST-2P v CITY-ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS

CI'TY-Sf-HP“"; CITY-5T-7P

DOCUMENT #

A » STREET ADDRESS

STREET ADDRESS

CRY-5T-29 o-<T-2p

&LIMENT#l STREET ADDRESS

STREET ADDRESS

CTY-&T-2P G- $1-2°

14. | hereby certify that the inforrmation 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 6n 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 Pariner of the limited partnership or

the receiver or trustee empowered 1o gxecute this report as required by Chapter 620, Flonda Statutes
[ u/w 31756 ex

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

7



