2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001614 .
1. Entity Name = . .
PEARLSTEIN PARTNERSHIP, LTD.  * * FILED
' 00 AUG 31 PM 5: 00

frincipal Place of Business Mailing Address e T
2500 SOUTH OCEAN BLYD.. BLDG. 1. APT. 24 2500 SOUTH OCEAN BLVD.. BLDG. 1. APT. 24 SECRETARY OF STA c
PALM BEACH FL 33480 PALM BEACH FL 33480-5470 TALLARASSEE, FLORIDA
B TR

Suite, Apt. #. etc. : : Suite, Apl #, elc. : DO NOT WRITE IN THIS SPAGE

Cily & Stato | Ciy & State 3. FEI Number Applied For

65-0850496 Not Applicable
Zip ! Country Zp Country 5. Certificate of Status Desired O geae';ilﬁfﬂﬁonal
6. Name and Address of Current Registel‘ed‘agant _ 7. Name anﬁ Address of New Registered Agent o

T = P

Name™

PEARLSTEIN, FLORA
2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A

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

PALM BEACH FL 33480

' City - FL Zip Code

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 Sigryature. typad or prinisd na,rge VT retbisg ,Q? a?ﬂlr{e%epplicahla (NOTE: Registerad Agent signalure required when reinstating) DATE
9, Capital Contributions $: L "550" éO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1300‘1- e in FLORIDA to date. DA VO, LA 55 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # T

NAVE PEARLSTEIN, FLORA STREETADDRESS

steeTaooress | 2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A

arv-s-z» | PALM BEACH FL 33480 ey -5T1-2P

DOCUMENT # :

e LEVINE, AUDREY P STREET ADDRESS IF B, A5
smee aooress | 2500 SOUTH OCEAN BLVD., BLDG. 1, APT. 2-A

orv-st-2» | PALM BEACH FL 33480 o - §5-28 . .

_ Document# _ | 5,_‘_- e R e e T T i [| S S e T i i s e ERR "":“a;—;’—::'—:z;'——w“-‘;—
e - ST SO0 A oo &
::EE;TSS . CITY-57-2P i ****528. 25 E 327 W R
NAME ' STREET ADDRESS
STREETADDRESS | *
oITY-ST-2P Cry-51-2p
DOCUMENT #

NAVE STREET ADDRESS -
STREET ADDRESS

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

ﬁf{””ﬁ”” IR f STREET ADORESS

cy- _sf;"ﬂ}? CITY-ST-2P

4, I'r’éeby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 (imited partnership or

the receiver or trustee empowered 10 execute th_is report as required by ter 620, Florida Statutes
W ,6&7//&.2, . )
SIGNATURE: __ SIGNATUZZREQUIRED Fovnnil s gy - SpI-585-45T6

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

[

CR2E003 (9/99)



