2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000951 |
1, Entity Name
MEISELMAN 1999 LMITED PARTNERSHIP - ) FILED
Principal Place of Business Mailing Address 0' APR —h AH 9: 05%
9850 EAST BROAQVIEW DRIVE 9950 EAST BROADVIEW DRIVE ' :
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 Ti%.?.%ighsg{'tg FFE-BA}-E
I S ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiiad For
65'0926057 Not Applicable
B —Zipym AU E?__irltry_— - ' Zip _ . fmj”‘“’ } ; ‘j_._ Ce:-r_tificate of_Status D.esired . ,"D/ _Eg._gg“ﬁ:ﬂtfnal e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ FRANK T ESQ. # Street Address (P.O. Box Number is Not Accéptable)
805-HET-CTREET-SECOND'FLOOR /o0 &€ wa..c? 260 ,
WAMSEASH P00 £+ Lawdpodaly L 355, j00 E. 3 Avewre  [LcHe 26
et L Audewda fe FL | 33%01

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 Flerida.

smmmum% Z%ﬁ— : 3/“0/’/

# Signature, typad or printad hame of registered agent and title if applicabia. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capitat Contributipps , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000,000-00 in FLORIDA to date. .§” [/,086,0 80,0 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME MEISELMAN, TOBA
sTreeT an0Ress | 9850 EAST BROADVIEW DRIVE CITY-ST-2P ST T 0 [ L L Tt R e’ 1
o1, 2l iy - —a ) AT
CITY-ST-1 BAY HARBOR ISLANDS FL 33154 TR0 I K T I e & B o oK S T Do)
DOCUMENT # IR e T A
o STAEET ADDRESS FRHELI0 I Ak dS, I
STREET ADDAESS
CITY-ST-2P
CITY-SF-21P
DOCUMENT # ‘ R - : - - © [T STREET ADDRESS ’ ’ i 7
NAME
STREET ADDRESS
BITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2P
CITY-§T-2P ]
po—
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME "
STREET ADDRESS CITY-§T
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ., ZW‘%\V\M“

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3 ,D/,,,%/O ( 3053508

Daytime Phana #

4 E21S000

CR2ED03 (11/00)



