STAPLE CHECK HERE

“ LIMITED PARTNERSHIP

U*IF,@RM BUSINESS REPORT (UBR)™
DOCUMENT # B00000000346 :

1. Entity Name

NDB Capital Markets, L.P.

DO NOT WRITE IN THIS SPACE "

2. Principal Place of Business

90 Hudson Street

3. Maiting Address

31 West 52nd Street

DO NOTWRITE IN' THIS SPACE

Suite, Ant. #, etc.

Suite, Apt. #. sic.

MS NYC09-0810

¢ DUEBYMAYY -

o
-

City & Stale City & Stae 4. FEI Number Applied For
Jersey City, NJ New York, NY 22-3740990 Not Applicabie
Zig Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired W] tiona
07311 U.S.A. 10019 U.S.A. Fee Required
E N S R 7. Name and Address of Current Registered Agent
’ " “ Name

CT-Corporation System

DO NOT WRITE

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

iN THIS SPACE

1200 South Pine Island Rd

s

City

Plantation

FL

Zip Code
3332

the obiigations of regntered agent

SIGNATURE ﬂ LN L9

—

8. The above nam&d entity submits this stﬁtement for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

47

Signaiure, typed ¢ o7ried rame o regist

*ge!‘.t arad g i apgicably,

CATE

2. Capital Contributions
&3 Shown onreord.

$0.00

in FLORIDA to date.

10. Amount of Capital Contribuiions

$0.00

11. MAKE GHECK PAYABLE T8 FL, DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

’ NOQTE: General Partners MAY NOT be changed on the form; an amendment must be nled to change a general panner

CRZEQCEB (12/02)

‘SEEET ADDHESS
-5 2

12, JOENERAL PARTNER INFORMATION

nocument ¢ | FOO000008205 SV R A :

NAME NDB Capital Markets Corporation . "l

S‘IFEE&TADDHESS 90 Hudson Street CITY-STL gip ) .
C-Si-zp Jersey Ciry, NJ 07311 _ R et 1 = B
COBUMENT # : T : g o foe e o
NAME IREET ADDRESS - }\&{1,54. } ;7‘ l SRS {*#‘141 a5
STREET ADDFESS TS 2P ) ’ s M’ L/ L

CITY-31- 7 R e

DUGUNEAT £ STREET ADDRESS | DU R SOV TS

HARE S R T , s

STREEY ALTAESS A A RN AR I
CITY-31- 2 crr-st-ae 5 DO NQT WRHTE o
— — T W

NAME STREET ANDRESS IN _ TH!S SPACE -

CIFY-5T-20 -

BTREET ADORESS | e ‘ LT . "
STHEET ADDRESS - |
: CITy-51. 7P
Chvy-51-21p S
DOCUMENT § STREET ADDRESS W
HANE Rt :
STREEY ADDRESS S i
,GIT¥<ST-2P i
CIY-5T-27iP i - w5

14. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in '%ecnon 118.07(3)), Forlcﬁa 'itmutw { further cem‘y that the xn‘ormatlnw
indicated an this report is true and accurate and that my signaiure shall have the same h=oal effect as if made under oath; thai | am a General Pariner of the limited partrership or
the racelver or rustee empewered 10 execuie this report as required by Chapter 620, Flor da Statutes

Sonja K. Olsen

M 7{: M Secretary

i SlGNAT(# AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Dingiiera Phors &

4/"*/03 212-469-0019 -1




