2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002931

1. Entity Name

WILLIAM FELDMAN FAMILY LTD. .
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
7896 DUNDEE LANE 7896 DUNDEE LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
Suite, Apt. #, etc. Sulte, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & Staie 4, FEI Number Applied For
NOT APPLICABLE P p—
Zp Country Zp Country 5. Certificate of Status Desired 3| 38'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GLASSER' GENE K Street Address (P.O. Box Number is Not Acceptable)

% ABRAMS ANTON PA

2021 TYLER $T.

HOLLYWOOD FL 33022 City TREES
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

DATE

Signature, typed or printed name ot registerad agent and tile it applicable,

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3,500.000.00 in FLORIDA to date.

11. MAKE CHECK PAYASLE 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 general partner.

12 ‘ GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DACUMENT # STREET ADDRESS
NAME FELDMAN, WILLIAM
streeT asoress | 7896 DUNDEE LANE CITv-sT-2p
oY -§T-2P DELRAY BEACH FL 33446
DOCUMENT # - _ —_—
- STREET ADDRESS A4MaaOd49a10y74g4——3
Pt T TP B e S e W' 1 = 4 ﬁr-u"ul-.i'-l 4™
STREET ADDRESS THCS L es Ue m LS L
CITY-ST-ZPP Ci-51-298 3 T AW STV 1 A S
DOCUMENT #
STREET ADDRESS |- — - - -
NAME
STREET ADDRESS GTY-sT-2P
CITY-ST-2IP h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aiTy-ST.2P
CITY-ST-21P '.
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
. CITY-ST- 7P
GITY-ST-2P-

14. | hereba: centify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. 1 further certify that the information

indicatde on this report is true and
the raceiver or trustee empowere

exicute this report as required by §haptér 620, Florida Statutes

SIGNATURE:

urate 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

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Davime Phong #

RN

Iy

CR2E003 (9/01)



