—“
2002 UNIFORM BUSINESS REPORT (UBR) o~
DOCUMENT # A99000000170 -

dS BLELO0D

1. Entity Name
THE GOLDMEIER LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 02 AU!‘J _5 AH {0: 38
201 CRANDON BLVD.. APT. #1200 P.0. BOX 279 SECRE | ey OF STAT
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149 TA[_ L f'}i’"‘%é}u}: i :_;:- % 4 ['ﬂE!'
g A3 r’ i
e S O

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 65‘0391262 Applied For
Nat Applicable

e Couniry P Country 5. Ceniificate of Status Desired [ fg-ggq Addiional
o - 6. Name and Address of Current Reglstered Agent - _7. Name and Address of New Reglstered Agent
Name
FEUERMAN, JONATHAN ESQ.
C/O THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE., SUITE 2400
MIAMI FL 33131

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and litie if applicadle. DATE
9. Capital Contributions $12 954 731 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. T g in FLORIDA 1o date. \haFyyzy) 55 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST Bé ﬁEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
[a')
MENT #
oocowens|PG9000008259 STREET ADDRESS 3
e BURTRUDY, INC. 3
steeT a00aess 201 CRANDON BLVD., STE 1200 CITY-ST-2P S
orvsip  |KEY BISCAYNE FL 33149 o
[ad
DOC
UMENT £ STREET ADDRESS °
NAME
STREET ADDRESS
CITY-S7- 2P
GITY-5T-Z2IP
DUCU_ - — e — - ——— - . ikl ERa e
WENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST1-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CRY-ST-ZIP
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDGESS .
CITY-ST-ZIP
CITY-S7- 2

14, 1 hergby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

- prw [ 0T R o e
e U U o .-f"/ ~ L 3
Date’

Daytime Phone #



