2001 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name
IDLEWILD ASSOCIATES, LTD. FILED
01 AR 3D M1 26
Principal Place of Business Mailing Address
% PAINEWEBBER INCORRORATED % PAINEWEBBER INCORP JRATED .~; CRETARY OF STATE
1285 AVENUE OF THE AMERICAS 1285 AVENUE OF THE AMERICAS 1L ARASSEE, FLORIDA
NEW YORK NY 10018 NEW YORK NY 10019
2. Principal Place of Business 3. Mailing Address H“ml ‘I” |I| “l |"| |||” IIV I’I" |||” ml’ m” I‘I” I||'| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3020183 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired  [] $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strast Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing it: registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE . - - —
Signature, typad of printed name of ragistered agent and title If applicabla. {NO7 = Registarad Agent signaturs reguired when rainstating) DATE
8. Capital Conributions $1,241,848.00 10. Amount of Capi 1l Contributions 1. MAKE CHECK PAYABLE TO DEPY. OF STATE |
as Shown on record. in FLORIDA to ¢ ate. & 400,920 n D SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; ah amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# (845202 STREET ADDRESS
NAME PW IDLEWILD CORP
staEeT ADDRESS | 1285 AVE OF THE AMERICAS CTY-ST-7P
arv-s-ze - INEW YORK NY 10019
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS = e
ST 20° CITY-5T-2IP QIOOO04221 7 0E -l
y-gT- Falndld B0 & R g r'z':m_mlnh
" UV b F N B ‘_—:1' '-J L _‘_\ E_
noCl;MENTf STREET ADDRESS 4 wmdn 20, 25 e FHRGB. 25
NAM
STREET ADDRESS CITY-ST-2P
Ciry-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
Al

STREET AODAESS CITY-ST-21p
CiTY-8T-2IP

(]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-21P

CIrY-51-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CTY-ST 2P -~

14. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowsgged to execute this report asr quwr by Cha iter 620, Elorda Statutes
tj NS eb_-) ﬁu.w.lé %qen Vie Pauscdact

W
SIGNATURE: __ o o AARZTASRKREOUI 1 2 ol 200708 3203

slenn'runz AND ¥YPED OR PRINTED NAME DF SIGNING GENE' (AL PARTNER Dard Daytime Phona #

4v 0495100

CR2EQ03 (11/00)



