2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -~ A22853

1. Entity Name

1200 OCEAN ASSOCIATES, LTD.

FILED

Principat Place of Business

103 GREENE STREET
NEW YORK NY 10012

Mailing Address

103 GREENE STREET
NEW YORK NY 10012

02 APR 25 P12 45
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

i G

Suite, Apt. #, etc.

Suite, Api. #, etc.

DUE 8Y MAY 1, 2002

City & State City & Stato 4. FEI Number Applied For
58‘1735386 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Ei'gesq:ﬁ:’:gﬁonm
seo_ = ... .6..Name and Address of Current Registered Agent. . | _ _ 7. Name and Address of New Registered Agent .
" 1 Name - T T ST -
| MAHLO COUI i [EY Street Address {P.0. Box Number is Not Acceptable}
640 OCEAN DRIVE
. MIAMI BEACH FL 33139
| Ci Zip Code
‘ g FL [Z

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 o printed name of registarad agent and tile it applicable.

DATE

9. Capital Contributions
ag Shown on record.

$60,000.00

). Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

|
|
12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOCUMENT # M34585 STREET ADDRESS
NAME PARK 1200, INC.
sTREETADDRESS | 103 GREENE STREET CITY-ST-2P
CITY-57-2IP NEW YORK NY
DOCUMENT # STREET ADDRESS
NAME SOOOnNSsA4=0zZ3a——n0
STREET ADDRESS CITY-ST-2P == 22—~ d e
- - e ke o
S ® kS8 75 #ees08. 75
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
MENT #
DOCU STREET ADDRESS
NAME
STREET ADCRESS
CITY-§T-2P
CITY-ST-ZIP
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2P
CY-§1-2ip
NT #
Docue STREET ADDRESS
namel
STREET-LQDDEESS CITY-ST-ZIP
| oTY-STZIP fry-st-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shajl have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad 1o exacute this report as raqguy

SIGNATURE:

ATy Jgr

ERIRE
2T T
NASTAWASR N

[ 2o NG TR ER Y
EQUTRED

Chapter 620, Florida Statutes

4-80-00

SIGNATURE AND TYFED OR

INTED NJGE OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (9/01)




