2001 UNIFORM Busfmsss REPORT (UBR) FILED

DOCUMENT # 834637 Feb 03,2001 8:00 am
. ey e o Secretary of State
LOEB PA .
RTNERS REALTY AND DEVELOPMENT CORP 02-03.2001 90036 035 ***150,00
Principal Place of Business Mailing Address
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
SUITE 800 SUITE 800 '
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address ”"ll”lll ” ml I l " l””m’ml”m
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  59-1506808 Applied For
: Not Applicable
Zip Country Zip Ceunry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONACQ, SMITH, HOOD, PERKINS, LOUCKS & :
STOUT Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BOULEVARD, SUITE 900
DAYTONA BEACH FL 32118 :
City Zip Code
| FL
8. The abowve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requiremeant and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10. ﬁigi";ﬂrzaggi'fgug:snm"g 0 f{i"egqo"gxfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [ Change [ Addition
NAME LESSER, JOSEPH S. NAME
staeeT aponess [ 521 FIFTH AVENUE STREET ADDRESS
CITY-SI-2/P NEW YORK NY CiTY-§T-2IP
e ATAS O Deete TIE Assiaton -TRoo cwied ) Change [ Additor
NAME MOSBERG, PHYLLIS NAME Ph{ {1 &Mos
steeT aooaess | 521 FIFTH AVENUE STREET ADDRESS 2% o kA ¢ '
CITY-§7-721P NEW YORK NY CITY-ST-21P ‘6 A %g kl ,0 ! ?’5
T DVT [ Delete TLE ! ' O Crange L] Addition
NAME GORDON, ALAN L. NAME
sireer aporess | 521 FIFTH AVENUE STREET AUDRESS
CiTY-ST-2IP NEW YORK NY CITY-ST-21P '
TITLE ] {7 Delets TITLE SeC N @ Change [ ] Addition
NAME SOPKO, RUTH K, NAME h H\ o, %
sweer anoress | 521 FIFTH AVENUE STREET ADDRESS 4_‘ . ¢
orv-s-ze | NEW YORK NY CITY-5T-21P b o PN 0 r} 5
e v O Delete R ' ! [JChange [ Addiien
HAME NAUGHTON, GARY L. NAME
streer anoress | 521 FIFTH AVENUE STREET ADDRESS
crry-s1-20 .| NEW YORK NY CITY-5T-2IP
TITLE [ detete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cnv-se-ze

13. | hereby certify that the informatiopsupplied with §his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppl ntai repget isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef orftrdstee ¢ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pithf ith all other like empowered.

SIGNATURE: ALANT, G N_ "l/ { 3 ol by 033 23§/

SIGN?IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

nansy

CR2EO034 (10/00)



