2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001279
1. Entity Name
~ ANDOVER PLACE NORTH LIMITED PARTNERSHIP F ! L E.:': D
Principal Place of Business Mailing Address 01 APR - ?_ PH lZ i 8
10202 ALTAVISTA AVENUE C/O SENTINEL REAL ESTATE CORPORATION -
TAMPA FL 33647 666 FIFTH AVENUE StCRrT ARY 0 Lb%}gh
NEW YORK NY 10103
2. Principal Place of Business 3. Mailing Addrass III’ ’l"
1251 Avenue of the Americ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
36th Floor
City & State City & State 4. FEI Number Applied For
New York, NY 59-3516794 Not Applicable
Zip Country Zip Country . . 8.75 Additional
10020 USA 5. Certificate of Status Desired O l§ee Reqmreénona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. L. . . .| Name 3 ‘

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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itia if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. Capita! Contributions $99 000 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ’ in FLORIDA to date. 99,000.00 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
bocument# - (PGB0D0046117 STREET ADDRESS .
NAME ANDOVER PLACE NORTH, INC. 1251 Avenue of the Americas
stheer aDoRess |666 FIFTH AVENUE
CITY-ST-2IP
arv-s-zf [NEW YORK NY 10103 New York, NY 10020
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
GITY-ST-2IP cimy-s-2p aoo "‘!0359'322-:’3 .:.::“—-'
il Bk PN TR L} XD $AN Pu] UUL
we | | | ECT . FHHACDE. 25 HHAHSIE. 25
STREET _@ERESS - CITY-ST-2IP
cm('"r ur 1 h
DOCUNENT
NAME 1 ;J' STREET ADDRESS
STREET ADDRESS o ——
CITY-ST-ZIP =
DOCUMENT # B
. STREET ADDRESS
NAME
STREET ADDRESS stz
CATY-ST-ZIP -ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-ST-7
CITY-ST-2P ury-51-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowerad to execute this report as required by Chapter 620, Florida Statutes

Andover Place Nor%, Inc. :
SIGNATURE: ‘ b '@'\NTQ‘;HD 1/29/01 212-408-5000

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane ¥
Ellyn Baron, Assistant Secreta 3y

4 2845100

CR2E003 (11/00)



