2001 UNIFORM BUSINESS REPORT (UBR) w2

1. Entity Name S P : '
WILLIAM FELDMAN FAMILY LTD. _ Fl L E D
Principal Flace of Business Mailing Address OT FEB . [ Pﬁ @' 0 7
7896 DUNDEE LANE 7696 DUNDEE LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 : SFCRE «'RY OF STf\Ti:
2. Principal Piace of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
i
City & State City & State ' 4. FEl Number ; Applied For
Zip Country Zip Country , §. Certificate of Status Desied [ geae :esq L’::’:d't"’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— . — = ) Name ~ ) X ) — e w oo T
GLASSER' GENE K Stresl Address (P.O. Box Number is Not Acceptable)
% ABRAMS ANTON PA .
2021 TYLER ST. ,
HOLLYWQOD FL 33022 City FL [ ZrCowe
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
P
]
SIGNATURE Z ,/ P el : ‘ .
Signatura, typed of pnm'ﬂ ﬂrﬂ <oy AYGAT AN :’!ra if applicabla. (NOTE: Registared Agent signatura reguired when reinstating) DATE
9. Capital Contributions Gj() 10. Amount of Capital Comtribution, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. : .) ;S’_ in FLORIDA {o dat i, ‘gj 22478 SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY mUsT BE/HEGISTEHED 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 B ' ADDRESS CHANGES ONLY
DOCUMENT # ;
STREET ADDRESS
NAME FELDMAN, WILLIAM ‘
streT AD0RESS | 7896 DUNDEE LANE CITY-S7-ZF'
crv-s1-2¢  |DELRAY BEACH FL 33446
DOCUMENT # '
STREET ADDRESS =
e LSOO ZESS 1 ES —— 3
STREET ADDRESS CITY-ST-7IP ; ' P L
CATY-ST-2P *EERDI0, 25 RS20, 25
DOCUMENT # STREET ADDRESS
v [t NAME cimmne cmsminc | e i it = i i b s s R 1 e e o - et e e[ i e — —— e
STREFT ADDRESS CITY-ST-2IP
CiTY-S7-2IP
DOGUMENT # STREET ADGRESS
NAME
STREET ADDRESS .
A CIlY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME '
STREET ADORESS GITY-ST-21P
GITY-ST-2P :
DOgENT #
STREET ADDRESS i
NAME\ -
STRW ADDRESS CITY-ST 2IF>
OITY-5T-2P -

14, | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnersh:p ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER © Date Daytime Phone #

SIGNATURE:

4 ¥¥28000

. CR2E003 (11/00)



