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2002 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  A99000000550

4629 HOLLYWOOD ASSOCIATES, LTD.

FILED

02FEB 13 PH 3: 32

Mailing Address
C/O ROBERT S. FORMAN

Principal Place of Business
C/0 ROBERT 8. FORMAN
2101 WEST COMMERCIAL BLVD.. SUITE 4100

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308

201 WEST COMMERCGIAL BLVD.. SUITE 4100

Y OF STATE
SEE. FLORIDA

AN

2. Principal Place
—

Suite, Apt_#, efc.

nft 00 197 arion

3. Mailing Address
N2
uite, Apt. #, etc.

AV 0122000

DUE BY MAY 1, 2002

ol yeived, Fe Ll

4 Ao
Va)dﬂa/ p) p C

4. FEI Number Applied For

65-6298314

Not Applicable

2o e | $tozo

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

330 Z0
6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FORMAN, ROBERT § ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 4100

Name

Street Address {P.O. B

V97T iteritom St #loo

N

FT. LAUDERDALE FL 33309

7

FL

Vbt arvec. ¥¥zo

8. The above named entity submits this sl

ent for the purpose of ghanging its registered office or regfgtered agent, or both, in the State of Florida.,

1 Hlin /é/,f)/l’f'té.«lé

st

7

Signalure, typed or printed rame of regisred’agent and title it applicable.

DATE

L&
I

9. Capital Contributicns
as Shown on record.

$5.000.00

in FLORIDA to date.

10. Amcunt of Capital Contributions

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 general partner.

CR2EG03 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | P990G0030511 STREET ADDRESS : . + 4
\ave 4629 HOLLYWOOD CORP. /%7 JiEmiSon S/ #7000
sreer aooress | 2101 WEST COMMERCIAL BLYD., SUITE 4100 A / 7 - ? 3 2O
orv.stae | FT. LAUDERDALE FL 33309 | o/ lepeoct, f2 o
DOCUMENT # / // ’ 'l '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
. CITY-ST-2IP - . - - - - - 1A= oo L I
L'—'l_ll_--_ﬂ-_d_'_‘wl.‘s_l.-.--\.—"._l'& - =
DOCUMENT # STREET ADDRESS -02/27/02--31001--007
e aagnidl D5 wggnid] o0
STREET ABDRESS CITY-5T-ZIF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP o
DOCUMENT # STREET ADDRESS
. NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP -

SIGNATURE;

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 partnership or
the receiver or trustee empowered to execute this report gs required by Chapter 620, Florida Statutes
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//é ;;Zy&

Daytime Phong #




