2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32676 - ' e
1. Entity Name . - ”\R—:’{ of 5 TATE 5
SECRETAT hAPORATION
METRO PARKWAY INVESTMENT LIMITED PARTNERSHIP pviSioN OF b
go L2t P
Principal Place of Business ) Mailing Address
% REAL ESTATE CAPITAL PARTNERS % REAL ESTATE CAPITAL PARTNERS
1185 AVENUE OF THE AMERICAS 1185 AVENUE OF THE AMERICAS
i B T
2. Principal Place of Business 3. Mailing Address : ‘ I M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13 365%20 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O geae';i lﬁ:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

110 NORTH-MAGNOLIA STREET

TALLAHASSEE FL 32301

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 Flerida.

SIGNATURE

Signature, typed ar printed name of ragistered agent and title f applicable. {NCOTE: Registered Agent signature raguired when remstating) DATE
9. Capital Contributions $3 200 Ooow 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. e in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

. -.A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST.BE REGISTERED AND ACTIVE WITHTHIS OFFICE..——-
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumen¢ | P37876
NAME M.D. SASS REALTY CORP Il
smeeTanoress | 1185 AVE OF THE AMERICAS .52
crv-s-ze | NEW YORK NY A
e T Y ek % T e R o B B She B W B ) i—

DOCUMENT # L T _FE_FE X 'TI ..___——ll_.._Tﬂ‘-"‘r - _I__I_:.L‘ i N P ]
NAVE STREET ADDRESS =R A02 A 0--01007--018
STREET ADDRESS o
CTY-ST-2P TY-T-2P
DOCUMENT &
NAME
STREET ADDRESS Y-S
orv-gr-me . | e - = - -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
oY -57- 2P
DOCUMENT #

STREET ADDRESS
NAME |
STREET ADORESS

CITY-§T-2P
UTY - 5T-2P -
DOCUWENT # W
NAME 4 NIRRT ADDRESS
STREETADDRESS { *~ =" ' iy
CTY-ST-ZP CITY - ST-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: ____ & EWMFU: HEQUIRED

SIGNATUNE AND TYPED OR PRINTED NAME OF $IGHING GENERAL PARTNER Dals Daytima Phone #

CR2EQ03 (9/99)



