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UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP
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5.

DOCUMENT #

1. Entity Name

PERLMUTTER FAMILY HOLDINGS Il LIMITED PARTNERSHI

P

A98000002081

FILED

03 APR 30 f’H 2: 10

Pnnc al Place of Business

UTH OGEAN BLVD.. APT. N3OS
BOCA RATON FL 33432

ManmsgoAddress
BOCA RATCN FL 33432

UTH OCEAN BLVD., APT. N305

ECRETARY i ol

{_/)

SE”

2. Principal Place of Business

3. Mailing Address

wilivEiia

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AV £9/8000

i
r.v_ln;l BY MAY 1, 2003

City & State City & State 4. FEINumber §2-0111660 Applied For
Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O gg;g?q'ﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMUTTER, CATHERINE
1400 SOUTH OCEAN BLVD., APT. N305 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 ,
City . FL l Zip Code

8. . The above named entity submits this sta‘semem for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and agcept

the obligations of registered agent. &

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,800,000.00

in FLORIDA to date.

1¢. Amount of Capital Contributions

11. MAKEE CHECK PAYABLE TO FL. 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 1l EE ADDRESS CHANGES ONLY
DOGUMENT 4 STREET ADDRESS g
i PERLMUTTER, CATHERINE =
smreer aooness | 1400 SOUTH OCEAN BLVD., APT. N305 J— g
arv-srzp | BOCA RATON FL 33432 S g
ol
- TR —y g K sy 1y
DOCLMENT LEHRMAN. F b STREET ADDRESS LIl = o R P ©
NAME , FAITH : A0 RS (A O e TIE gt 20 DT
sTREET ADDRESS | B11 RUSSELL AVE| #300 - CITY-ST-ZIP : ‘ \ T
orv-st-zp | GAITHERSBURG MD 20879 ' ' )
DOCUMENT #
STREET ADDRESS
NAME
“STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP o
¥ POCUMENT #
N STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIF
CITY-ST-7IP -
DUGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-S1-7I e
OCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-57-2P
CITY-ST-2IP e

14. | hareby 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 information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
- tha raceiver or trustes empowarad to execute this report as required i

SIGNATURE:

Chapter 62C, Florida Statutes

Y11)05 _Inq1$100

Daiz Daytime Prona # |




