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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A32274 | R

FAVETTE FUNDING, LIMITED PARTNERSHIP

™~

L FILED

.

" WFC. SO. TOWER WFC. S0. TOWER

P'rincipal Place of Business Mailing Address ) ' " | 01 UCT 22 PH |2 '7

225 LIBERTY STREET. 14TH FLOOR. 225 LIBERTY STREET. 14TH FLOOR

v cennony

[

— FEEET L e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. )
P ° DUE BY SEPTEMBER 26, 2001
City & State City & State ’ 4, FEl Number 13'3640944 C Applied For
' . . . Not Applicabie |
Zi Count Z . .| Count : ) .
P Uy P ountry 8§, Certificate of Staius Desired a - $8.75 Aaditional .
E - Fee Required
. e 5. Name and Address of Current Reglsterad Agent . S 7. Name and Address of New Registered Agent |
Name." T
PARALEGAL & ATTORNEY SERVICE, INC. _ ; :
’ Street Address (P.0O. Box Number is Not Acceptable
11406 HAYS STREET, SUITE #2 ddress | prable)
TALLAHASSEE FL 32301 _
City - - ' FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or regisféred agent, or both, in the State of Florida. | -
SIGNATURE :
. Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Cepital Contributicns $1,039,500.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE T0' DEPT, OF STATE
as Shown on record. in FLORIDA to date. Lo SEE REVERSE SIDE_FOR FEE. INFURMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIS‘I’ERED 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 ! I 13. ' ADDRESS CHANGES ONLY

DOCUMET £ A |
NAME FAYETTE CAPITAL, INC. - STREETADDHESS._ @S 6’Y€@ ne Sf o E;[ ,7 F / : g
streer Anoess | 225 LIBERTY ST., WFC. SO. TOWER, 14TH FL o 3
crsrar | NEW YORK NY 100806114 RN Y Cdﬁz A/ 707302, g
DOCUMENT # - = i _. &
e STREET ADDRESS >
STREET ADDRESS : R — o = |
CITY-57-2IP . CITY-ST-ZIP SO ”JIl 41-]};) f~~| lﬁ!}%}:’ -ﬂ|]4 P; |
DO S T Com s Ksmedewess | T T T T ***%4@!}.1365 k4 00— -
STREET ADDRESS E oTrs : i "
v | sopgoasso e e
DOCUMENT # : - orsary 1_-“_ FRS T Hl_{_
NAE STREET ADOFESS: : #REE141,25  #bhn1d], 25
STREEF ADDRESS g ' .
-CITY-ST-21P CITY-sT-2IP . -
1l sﬂzEET ADDRE : Ly
NAME 7 RESS, . .
STREET ADDRESS : i,
C|T\';§7—'-"Zf? CITY-8T-ZIP B r
DOGUMENE £ _
WME STREET ADDRESS - :
STREET ADDRESS : : B
ciTY-57-2P . CTY-ST-ZR 3 : g

14. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119,07(3)(i}, 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 Parlner of the limited parlnershlp or |’ ‘_

the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: __ SICAART/PRQUIRED | 9’//?/07 {aa/)w/—os/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . . Daytime Phone #

- ' T



