STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A08240
1. Entity Name
IDLEWILD ASSOCIATES, LTD.
Principal Place of Business Mailing Address
% UBS PAINEWEBBER INC. % UBS PAINEWERRBER INC.
1285 AVENUE OF THE AMERICAS 1285 AVENUE OF THE AMERICAS
NEW YORK, NY 10019 NEW YORK, NY 10019
TS S [ERACHT ARt n A
Suite, Apt. #, elc. Suite. Apt. #, etc, 04192004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
13-3020183 Not Applicable
Zp Country Zip Couniry 5, Certificate of Statys Desired O gg';.i Qf_’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agerd, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of regmterod agent and ke if appicable, CATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on recorg, 9 1,241,848.00 nFLORIDAtodate. & 33, Z%.00 ‘fll‘i Jn‘{

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 845202 SIREET ADPRESS
MAKE PWIDLEWILD CORP
STREET AQDRESS | 1285 AVE OF THE AMERICAS CITY-37-2IP
oI-ST-2¢ | NEW YORK, NY 10019 HoRpoo oo
= TS A Bt T
::;EMEN” . STAEET ADORESS OhAi3/04 ﬁﬁﬁj D15 528, 25
STRELT AGDRESS oY -§T- 2P
GHFY-ST-2F 7
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CIFY-ST-ar
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS cItY-Si-gP
GTY-56-2P 7
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-51- 2P
CHTY-ST-2IP -
DOCUMENT 4 STREET ADBRESS
NAME
STREET ADDRESS CTY-ST-2IF
o -ST-ze

14, | hereby certily that the information supglied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shatl have tha same lsgal effect as if made under oaln; that | am 8 General Partner of the imited partnarship or

the receiver or ruslee empawerad to gxecute this report as rgquired by Chapter 620, Figrida Statutes f‘dbl
Pt Eflew b Copirnton, Comirel. Partirs by Steplon R.Dyen 5

SIGNATURE: _. _Sobed f )y g[n}sozt 2i2-13-32)3

SIGNATURE AND TYFED OMHFRINGED NAME OF SIGNING GEHERAL PARTHER Daybme Fhons +




