2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AD5332 W 7

U
1. Entity Name
R‘{ S
SB PARTNERS, LTD. Rt ;,%céﬁ-ﬂ; ngpommx

Principal Place of Business Mailing Address
1251 AVENUE OF THE AMERICAS 1251 AVENUE OF THE AMERICAS
36TH FL 36TH FL
NEW YORK NY 10020 NEW YORK NY 10020
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Ap etc Suite, Apt, #, etc DUE BY MAY 1, 2002
City & State City & State :.ﬁFEl Nurnber Applied For
13'6294787 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
U I
526 E. PARK AVENUE
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title il applicable. DATE
8. Capital Contributions $23 747.882.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VR inFLORDA e date. 28,747,882 ___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 | EED ADDRESS CHANGES ONLY
DOCUMENT # P02862 STREET ADDRESS
HAME SB PARTNERS REAL ESTATE CORPORATION
staeer aocwess | 1251 AVENUE OF THE AMERICAS ry-sr-2p
CTY-ST- 2P NEW YORK NY 10020 -8t
O =iyl 11—
ODCUMENTSF | o LR S NE ol e . -
NAME STREET ADDRESS "D 37 D dl.f[] 2--01055--022
STREET ADDRESS S : !
CITY-ST-2ZIP oiTY-ST-2
DOCUENT# ' ) ) T SWeETADDRESS | T ' * T
NAME
STREET ADDEFSG
CITY-ST-2IP
STREET ADDRESS
OIV-ST-2IP CITY-ST-ZiP
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-71P CITY-ST-Z1P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRFSS
CIY-ST-7 CITY-S1-ZiP

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the iimited partnership or

the receiver or 1rustee egv éwerad to ercute this 1 épon as rggwred Ey Chapier 620 Florid Statutes
SIGNATURE: Bv Kt Banay, @@MM »fémzéa/u,; // 30/02 (2/2)408-832 9

SIGNATURE Aﬂn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1/ Date Daytime Phone #

iv 9115000

CR2E003 (9/01)



