2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000428 | .
. Entity Name . = ‘F‘{-Yigf- STM‘E
COUNTRYSIDE SQUARE LIMITED PARTNERSHIP P SECRETA RTIOHS
- DIVISION OF CORPOR
Principal Place of Business Mailing Address 00 JUL -3 PH h 29
C/Q THE CORPORATION TRUST COMPANY C/O URSTADT BIDDLE PROPERTIES INC.
1209 ORANGE STREET 321 RAILROAD AVENUE
WILMINGTON DE 19801 GREENWICH CT 06830-6306 I ” || "
2. Principal Place of Business 3. Mailing Address Hll“l' |||| ‘I“I I"" II”I "W I"”IIN II"“I’"I I‘I " | ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number ' Apptied Far
m-1467339 Not Applicabie
ap Country Ze Gountry 5, Certificate of Status Desired m $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New. Hegistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printaa name of registered agent and ttle if applicable. [NOTE: fisgistered Agent signature required when remstating) DATE
9. Capital Contributions $9 450,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T) DEPT. OF STATE
as Shown on record. PIADVVV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
= :A-GENERAL:PARTNER THAT:IS A-BUSINESS ENTITY:MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE. R
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socument# | F97000002010
STREET ADDRESS
NAME URSTADT BIDDLE PROPERTIES INC.
steesrrooress | 321 RAILROAD AVENUE S
erv-st-2p | GREENWICH CT 06330
Sl STREET ADDRESS
NAVE
STREET ADDRESS — ey gy vy oy oy A gn g =
CITY-ST-2P COO oA ) e —
CY-ST-2P ~-!'I-{:.!’ r?rl DT =015
DociMENT# - | — . - S STREET ACDRESS c HeRRIE 00 sskeeeh3R, (0
NAME
CITY- ST-2P
G- ST-2P T
’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-29
CITY-57-ap ,
DOCUMENT #
- STREET ADDRESS
HANE ~
CITY - ST-2IP
crv-§t: e ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GIY-ST-2P. cny- S1-ap

14. | herg::by certify that the information supplied with this filing doss not qualify for the exemptioﬂ- s-tated 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 effact as if made under cath; that | am a General Partner of the limited partnership or
| the receiver or trusteae empowered to execute this report as required by Chapter 620, Florida Statutes

E-%Q’"WED v1s(eo U3 1od

SIGNATURE AN

' SIGNATURE: ___ 9!

t“ Enoa !mmimmw W D-ate _ Da%ﬂirrfe Phane #

il

CR2E003 19/99)



