1. Entity Name ,“:""—__; o F‘LED
GOULD INVESTORS L.P. (LIMITED PARTNERSHIP) _ 02 AFR 26 AM 1l 28
Principal Place of Business Malling Address SECRETARY CF STAIE
60 CUTTER MILL ROAD 60 CUTTER MILL ROAD TALLAHASSEE, FU
GREAT NECK NY 11021 GREAT NECK NY 11021 ’ ‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State m:l?lgl‘NurVni:err - — 1 —;\Iapﬁe:j-iz_o-r =
- - N . - b . 112763164 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORATI
CORP ON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. DATE
9, Capital Contributions g 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $590'1 17.00 in FLORIDA to date. N Oi\) (’J ) 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
DOCUMENT # ‘ STREET ADDRESS
NAME GOULD, FREDRIC H
steer aooress | 60 CUTTER MILL ROAD S 4TS— -—*E{
_gT- ol _ | s - -
crv-sr-ze | GREAT NECK NY 11021 = 0 .'—:‘,‘:—ft ?l%lﬂﬁ‘:'““nf“jf_
oocuvent¢ | F92000000493 STREET ADDAESS = - _Ud:}‘f‘i.__,c “ea141.25
NAME GEORGETOWN PARTNERS,INC. i
staeet aporess | 60 CUTTER MILL ROAD N
| omvst:ze ~-GREAT-NECK NY -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
. DOCUMENT # STREET ADDRESS
= NAME
STHEET ADDRESS CITY-ST-2
|7 cy-gr-ze e
DQCUI}:ENT £ STREET ADDRESS
NAME™
STREET ADDRESS ST-7P
CITY-ST-2IP GiTY-ST-2
DOGCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
GITY-ST-ZIP Gy ST-27
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes
N fean
P o) %ﬁ'eﬁsurcr of
SIGNATURE: TEORIGL g exoys® Sio) 4ol - Jroa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytime Phone #

gy  S48100

CR2E003 (9/01)




