2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A08240
1. Entity Name
IDLEWILD ASSOCIATES, LTD. . FILED
Principal Place of Business Mailing Address DD HAY I 5 PH h: 20
% PAINEWEBBER INCORPORATED % PAINEWEBBER INCORPORATED [ Aln]n : =
1285 AVENUE OF THE AMERICAS 1285 AVENUE OF THE AMERICAS TEE*&LCLN’EEPT}A(BY_ QF STA i:E
NEW YORK NY 10019 NEW YORK NY 100196028 ~ IASSLE, FLORIDA
I N IR IHREOARAREAR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slale 4. FEl Nurnber Applied For
13-3020183 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.zg‘lﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?;JO?PSARYA;KS)]NREETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o¢ printed name of ragistared agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 848 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.241.848.00 in FLORIDA to date. § 43,4 T12— 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 13. ADDRESS CHANGES ONLY

oocument# | 845202

NAE PW IDLEWILD CORP STREETATORESS

sreeTAnoness | 1285 AVE OF THE AMERICAS

orv-st-2e | NEW YORK NY 10019 oY ST-29

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

cy-ST-2¢ eiry-§T-2P . 6'?){] 0
mm‘ STREET ADDRESS

STREET ADDRESS

CITY-5T-2P om-sr 2w [ . —

COCUNENT # RCAC) L L O g 3 5 b L L
NAE STREET ADDRESS -05/ 14/00--01060--0272
STREET cdy b e Pl WIS Y -
Y- ST-2P CITY-5r-2P

DOCUMENT #

NAME STREET ADDRESS

srreeT ADSRESS

CTY-&T-2P ‘ orTY-S1-2P

DOCURENT #

AN » STREET ADDRESS

STREET ADDRESS

CTY-5T-2ZP cir-St-217

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or trustee empowegred to execptg this zeport as regyired by Ghapter 620, Florida Statutes M &'« Pv.e 5
- AS) 8 = - - L ¢

’ 5-F- 6D o713 3003

Cate Daytima Phone #

SIGNATURE:




