~

2000 UNIFOBM BUSINESS REPORT (UBR) §u.-%

DOCUMENT #  A98000002931

1. Entity Name

WILLIAM FELDMAN FAMILY LTD.

S OF STATE
- CRETARY OF §
awss%%% GF CORPORATIONS

00 AUG -7 AWI0: 02

Mailing Address -

789 DUNDEE LANE
DELRAY BEACH FL 33446

Principal Piace of Business

7896 DUNDEE LANE
DELRAY BEACH FL 33446

R

2. Principa%g‘i g?g?g;‘ f 0

37@% DowoF /n |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W & Sta / City & State 4, FEI Number Applied For
ﬂ(‘t' éﬂ?ﬁ! %) /4" * *.__A_BPUED FOR LNot Applicable
Zp Country " $8.75 Additional

VI

53l

5. GCertificate of Status Desired O

. Fee Required

6. Nams and Address of Currant Registered Agent .

7. Name and Address of New Reg!stered Agent

GLASSER, GENE K

% ABRAMS ANTON PA
2021 TYLER ST.
HOLLYWOOD FL 33022

Name

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typaed or printad nama of registered agent and ttie if applicable.

(NOTE: Registerad Agent signatura required whan minstating)

DATE

9. Capital Contributions
as Shown on record.

$3,500,000.00

10. Ameount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 qeReral partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS QBANGES ONLY
DOCLMENT # STREET ADDRESS \)D v
e FELDMAN, WILLIAM AN
L"
stReeT ApoRess | 7898 DUNDEE LANE CITY-51-2IF N\ 6/ '
emv-s1-zr | DELRAY BEACH FL 33446 \/
DOCUMENT # STREET ADRESS y
NAME
STREET ADDRESS
GITY-57-2IP
CITY-ST-2F - {
DOGUMENT ¢ R — . — ~ | seeeT ADDRESS.. b 3
NAME . -
STREET ADDR ' '
ESS K arv-st-ze
CITY-ST-7IP - Pun T T I T I e e Ll R bt
L e = "
DCCUMENT 2 STHEET ADDAESS -0/ 11/700--01094 011 g
NAME . o0, 25 ##allb. 25
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2P
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS K1 CITY-5T-ZIP
GITY-§T-7tP i ' -
DOELMENT 4 /
STREET ADDAESS
NAME o
STREET ADDRESS T C1Y-ST-2P
CiTY-57-2P

14. | hergby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(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 lega! effect as If made under cath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execyls this report as required by Chapt

SIGNATURE:

Flarida Statutes

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

Date DCaytima Phene #

CR2E003 (5/00)



