LIMITED PARTNERSRHIP

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -

1. Entity Name

201000001637

SREV'ﬁhYFAIR FLORIDA, LIMITED PARTNERSHIP

02MAR 25 PMI2: 32

tCRETARY OF STATE
L AHASSEE, FLORIDA

5
A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
Ave of the Americas

3. Mailing Address

1251

1251
Ave of the Americas

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
36th Floor

Suite, Apt. #, etc.
36th Floor

DUE BY MAY 1

City & State
New ¥ork, NY

City & State

New York, NY

4, FEl Number App

lied For

01-0549822

Not Applicable

Zip

Zip
10020

Country
USA

Country

O

5. Certificate of Status Desired Fee Required

USA

$8.75 Additional

10020

- = ® R Y

e

7. Name and Address of Current Registered Agant

Name :
NRAI Services, Inc,

MJIH -

DO-NOT-WRITE-———

= Street Address (P.O7Box-Numbreris NotAcceptable) ™

IN THIS SPACE 2268 Park-Avanue
City Zip Code
Tallahassee FL 37307
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regislered agent and ttle if applicabla, DATE

9. Capital Contributions
as Shown on record.

99,000 in FLORIDA 1o date

10. Amount of Capitat Contributions

-0-

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION
DOCUMENT ¢ P0O1000118213 STREET ADDRESS
NAME SREV Mayfair Florida, Inc.
STREETADDRESS | 1251 Ave of the Americas CITY-5T-7P
CITY-§T-2P New York, NY 10020
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
ST | =1 7od494——3
e = 4”“%’?%}J ShH—o
DOCUMENT # e o 5
s a0 ldl.co
oo STREET ADCRESS shsh1d], 25  wereldl e
STREET ADDRESS
s 0 e e DO_NOT WRITE -
OOCUMENT #
o STREE A0S IN THIS SPACE
STREET ADDRESS CITY-SY-2IP
wi | CITY-ST-2IP
@
T DOCUMENT # STREET ADDRESS
| NAME -
(@] i
111 | STREET ALDRESS
g CIW_ST;“P CITY- §1-2¢
TN aw—s
i DOCUM ‘l‘ STREET ADDRESS
}S NAME -
) STREET ADDRESS CHTY-ST-2IP
CITY-ST-21P -

SIGNATURE:

By: SREV Mayfair Florida, Inc.

aron_

2/14/02

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 certity 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 oath; that | am a General Paringr of the limited parinership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

212-408-8929

~_ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Nata Nawvtirea Phena 8

CR2ZEQ03B (12/01)



