2001 UNIFORM BUSINESS REPORT (UBR)

4v  Er5L100

PgﬂgNg{nyENT #  A00000000639 o
FILED
KIMCO GOVERNORS MARKETPLACE Il LTD. N 0-\
.3 2 ua
01 it
Principal Place of Business Mailing Address v OF o1 N"E
3% NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD GECRED Ag\,gEE ELORIDA
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 1104 m\_LNJ\f'* '
S — ST SRR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
.E "35‘121 7{ Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a feaeggq L‘;?gg‘b“a'
6. Name and Address of Currant Reglistered Agent 7. Nams and Address of New Reglstered 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 slatement for the purpose of changing its sgistered office or registerad agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printec name of registered agent and title if applicable. [NOTE Regrstered Agent signatura requirad when reinstating) DATE

9. Capital Contributions $5m 000.00 10. Amount of Capit: Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE: )

as Shown on record. 4 ' in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATIDN !

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner,

by

CR2E003 (11/00)

iz GENCRAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
ocumenT#  JPO000003BS17 STAEET ADDRESS
e IMCO GOVERNORS MARKETPLAGE Il 318, INC. 112
swerr sooress (3333 NEW HYDE PARK ROAD o HAL.00 "y
cre-s-zp  INEW HYDE PARK NY 11042 e Py
s 1T
DOCUMENT # STREET ADDRESS %@
NAME
STREET ADDRESS ] =z
ST 08 CITY-ST-2P SO =S 1358 ——4
512 05 290 0 e e e [ 124
- L8 LN s L v 3 o i
wolonle ol - 3 Y y ny _‘r“
DOGUMENT ¢ STREET ADORESS FHEA025. Th  sklo0, 7o
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21
DOCUMENT # STREET ADDRESS
HAME
STAEET ADDRESS
CITY-5T.2Ip
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-41-2P
CITY-31-2.48 -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that signature shall have e same legal effect as if made under oath; that | am a General Pariner of the limited partnership ar

tha receiver or trustee empowered to execute this repgrt as raquired by Chap: ar 620, Florida Statutes

on be 1a(€of Kimeo G?{tfamofSMWkeP[““””’q//’”

- . .-

SIGNATURE: S MM AANEED e e\ YarmaX ‘/b{ﬂé /o/ [57 V869 o0

SIGNATURE ﬁm’v'ea OR PRINTED NAME OF SIGNING GENERA_PARTNER = [ |~ ¢ — —

Daytime Phana #




