2001 UNIFORM BUSINESS REPORT (UBR)

0N

1. Entity Name . ?
ULD FAMILY LTD. - (>
GOULD FAMILY RESERVE, LTD. FH.-TLD
Principal Place of Business Mailing Adcress Jf;‘ﬂ e PM \Z:
100 WEST CYPRESS CREEK ROAD. SUITE 700 100 WEST CYPRESS CREEK ROAD. SUITE 700 QF S-;.' jﬂ E_
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 gECRET M? f LORIDA
2. Prlincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
65’0898521 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Dasired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e Name S o . .-
BI‘OD'G' GREGORY J ESQ Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE FL 33309
City . FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent ard titke if applicabla. (NOTE: Registered Agent signalure required when reingtating) DATE
9. Capitat Contributions . $5 000 00 , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS
NAME BERGER, WILLIAM
staeeT aooress {100 WEST CYPRESS CREEK ROAD, SUITE 700 CiTv-ST-7P
crv-st-zp | FT LAUDERDALE FL 33309 :
DOCUMENT £
STREET ADORESS
NAME URBACH, MICHAEL
sTReeT anoress 25 ROCKLEDGE AVE., APT. 301W CITY-5T- 2P
arv-st-2p | WHITE PLAINS NY 10601
DOCUMENT # ‘ STREET ADDRESS mlT—HDU 2
- \ smmtl#l.m w141 05
— STREET ADORESS~ = ’ ‘ Co T o N stz ' -
CITY-5T-2P e
DOCUMENT # STHEET ADCRESS
NAME
STAEET ADDRESS CITY-§1-2P
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME 3
STREET ADURESS TY-ST-2IP
orv-srzp [ % e
". 1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITe-51- 2P i

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 certity 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 partnership or
the receiver or trustee empowerad 1o execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: L‘J)m *e SIS MIMRED ,“’ 17 - @\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN \‘ NERAL PARTHER Daytime Phora #




