2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000831
1. Entity Name F l L E D
" THE GLICKSMAN FAMILY PARTNERSHIP, LTD. el .
o 01 MAR 20 AM 8: S|
Principal Place of Business Mailing Address SECRETARY OF STATE
HOWARD M GLICKSMAN, MD/BERNARDA GLICKSMAN HOWARD M GLICKSMAN. MO/BERNARDA GLICKSMAN TALLAHASSE[' FLORIDA
4603 LAKE IN THE WOODS DR. 4603 LAKE IN THE WOCDS DR.
SPRING HILL FL 34807 SPRING HILL FL 34607
B S— RRTRRART AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'351 1330 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Eg.:esql‘:?:c:ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ’ -
COLEMAN, C_ RANdOLPH Street Address (P.O. Box Number is Mot Acceptabla)
9250 BAYMEADOWS RD., STE. 230
JACKSONVILLE FL 32256
City FL Zip Cods

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.

SIGNATURE Signaturae, typed or printed name of registered agent and tile if 2pplicable, {NOTE: Registerad Aganl signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 4 . | 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record., $740,000.00 in FLORIDA to date. [?‘/Z ; 00Q SEE REVERSE SIDE FOR FEE INFORMATION
) " A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. —— —— ~  —
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME GLICKSMAN, HOWARD M M.D.
STREET ADDRESS (4603 | AKE IN THE WOODS DR. ay-sT.26
Gm-ST-2P  |SPRING HILLS FL 34607
DOGUMENT # STREET ADDRESS ‘ :
ME IGLICKSMAN, BERNARDA R —
STREET ADDRESS 14603 LAKE IN THE WOODS DR. -1 20 —_ .-
OYST2P ISPRING HILLS FL 34607 : :
DOGUMENT ¢ "$TREET ADCRESS
NME i . . .. . .
STREET ADDRESS -
CITY-§T-2p - CFY-ST-26 o 1nDOOnNEgsssngl ——93
=H37 207 T HB4—021
::;‘;ME"” STREET ADORESS ‘ RGN, 25 HERS2E. 25
STREET ABDRESS S ——
CiTY- 5T-2IP e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 51,7
CITY-ST-2IP eiry-ST-
DOCUMENT# STREET ADDRESS
NAME 2
STREET iLDﬂESS e
Cy-5T40p CY-5T-

14. I'Nereby ceriify 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 limiled partnership or
the recsiver or trustee empowered to e?bute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SICE T U/RSEEL U5 °¢/é/ [+ A IAS AR

SIGNATURE AN s [GNING GENERAL PARTNER Data Caytime Phona # J

4v 8805100

.t

CR2EQ03 (11/00)



