2001 UNIFORM BUSINESS REPORT (UBR}

1. Enmy Name

" THE SHELDON A. PERLICK FAMILY LIMITED PARTNERSHI P

DOCUMENT#” A98000001523

FILED

Principal Place of Business

2770 SOUTH CCEAN DRIVE.
PALM BEACH FL 3480

Mailing Address

2770 SOUTH OCEAN DRIVE. #401 - NORTH
PALM BEACH FL 33480

#401 - NORTH

01 SEP -t PHIZ: L
SECRET AFY QF STATE

i

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

dv  ZS¥8000

.

= City & State~" "= e graml Cly B State g = e s e - . L & FELNumber i Applied For
’ 650266977~ = ~ -~ [Not Appicane |
Zi Zi t it
P Country P Counlry 5. Cerlificate of Status Desired ] $8.75 Additional
- P I . - Fee Required
6. Name and Address of Current Regjistered Agent _ 7, Name and Address of New Registered Agant’ -
Name
= PERLICK ESTHER == S Teme Sesweo Sons moaine o sSeesses sl StreatAddress (P.OxBoxiNumber-is Not- Acceptable) - - ——~ v 1o et smRes S s
2770 SOUTH OCEAN DRIVE, #401 NORTH :
PALM BEACH FL 33480 .
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office Ot registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signalurs required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. GF STATE
as Shown on record. $4.000.000 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
N — = A"GENERAL PARTNER- THAT-15-4-BUSINESS-ENTITY-MUST:BE-REGISTERED. AND ACTIVEWITHTHISOFEICE. _-- . . ...
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
=)
DOCUMENT # STREET ADDRESS g
NAME PERLICK, ESTHER TRUSTEE . c
sraeet soueess (2770 SOUTH OCEAN DRIVE, #401 - NORTH P g
onv-s1-2e |PALM BEACH FL 33480 2
0 —
DOGUMENT # IJDDDDQ-SB 3 —— &x
e TRUS STRECTADDRESS ~09/19/01--01013--025 ©
PERLICK, ESTHER TRUSTEE
STREET ADDRESS | 2770 SOUTH QCEAN DRIVE, #401 - NORTH . [ITY-$T-7IP LoD ° :
onS-2¢ | PALM BEACH FL 33480 ‘ : . :
DOCUMENT # ' STI?EET ADDRESS
NAME PERLICK, JAMES.H TRUSTEE i
- STREET ADORCSS: 97770 SOUTH-OCEAN- DRIVE- #401: - NORTH- - == e rpsgrigprmfr o o _ - e —
om-ST2°__|PALM BEACH FL 33480 :
DOGUMENT # STREET ADDRESS ‘ “
NAME =4
- STREET ADDRESS-fr e = = e . — [P SUUS  DO [ A YU %1.
CITY-ST-2P . il
CITY-87-2IP il
=10
DOCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS !
CITY-§7-21P
omy-s1zip
SIS # STREET ADDRESS |
NAME e i
STREET A7gRESS P— :
CITY-5T-2) i
14. \ oby certify 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 infermation it
nd’zated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or
the réceiver or trustee smpowargd 1o execute this rgport as required by Chapter 620, Florida Statutes
EsSTHER PERLIC K, Tcastlor .
SIGNATURE: SIGNATURE REQUIRED -3~ 0] $C (-T2~ (3
SIGNATURE AND TYPED OR PNIITE'D NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




