2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #— A98000002229:= - - - — . e
. Entity Name -
* SCHEINBERG GROUP, LTD. . EILED
Principal Flace of Business Malling Address 01 FER 26 A L l]
3329 FLAMINGO ORIVE 3329 FLAMINGO DRIVE -
MIAM! BEACH FL 33140 MIAM! BEACH FL 33140 SECRETARY OF STAIEL
' PR
2. Principal Place of BUsiness 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -Applied For
' 656281825 Not Applicabla
Zip Country . Zip Couniry 5. Certificate of Status Desired O gg'gesqlﬁge‘f’m"al
% ~—— ——— G-Name and Address of Current Registered Agent L. -~ 7. Name and Address of New Registered Agent
Name
DANELS’ NICHOLAS M ESQ. Street Address (P.O. Box Number is Not Acceptable)
=C/OTHERREL BAISDEN, PA:==—— ———— —=— e - B S S~ S Wi N
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131 City FL | Z° Code

(NOTE: Registared Agent signature required when reinstating)

A ([0 (D._c\a i
DATH

8. Capital Contributions
as Shown on racord.

256.429.00

1Munt of Capital Contributions
in FLORIDA to date.

t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

e e

A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHISOFFICE. _  _ ... . .
—-NOTE:.General Partnoers: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 ¢ 3 i =18 =
P9800008292 STREET ADDRESS 4000D3S FTIS0IG -~—5%

NAME PERIBERG, INC. Lt H A = ==l

stareT A0ORES 3329 FLAMINGO DRIVE I e T HE.TD meReRn T

i CITY-5T-2IP *****:ﬂ_ e [y ﬂ" -*‘*Ul.l- [

st MIAMI BEACH FL 33140

DOCUMENT # STREET ADDRESS

NAME N

STREET ADDRESS iy

e A CITY-ST- 2P 40000379l 0E——0

o A 2 FREFRTRE A TR

DOCUMENT # ioHRA S 7 5 'J“-"-‘_'-’ _.';‘__'-J.':’m- »
oo STREET ADRESS LE 2 SICTURS [ 0 2 e TRt
B S S N - - ——= == -

STREET ADDRESS ) - CITY-5T-2IP

CITY-T-2IP i

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS ) CITY-5T-2IP

CITY-5T-27Ip

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-5T-2ZIP

CITY- ST-2IP o

OOCUMENT # STREET ADBRESS

NAME o

STREERSDDRESSE! CITY-ST-21P

cm-ﬁﬁ-zw -

14, | Héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha the infarmation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empqwered to exacute this report as required by Chapter 620, Florida Statutes

E @EDWAED o lasa,

ENERAL PARTNER A} Date

SIGNATURE:

(a,o-s\satm &> 6
7

Daytime Phone #

00

CR2EQ03 (11/00)



