[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A04583 A
1. Entity Name ' y ‘ .
PENNCOUNTRY ASSOCIATES LIMITED PARTNERSHIP FILED

Principal Place of Businass Mailing Address ‘ T
C/O GROSSMAN. TUCHMAN & SHAH C/O GROSSMAN. TUCHMAN & SHAH ’SECRE TARY OF STATE
370 LEXINGTON AVENUE 370 LEXINGTON AVENLE TALLAHASSEE, FLORIDA
NEW YORK NY 10017 ‘ NEW YORK NY 10017-6503 e et et et e e e
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FE! Number Agglied For

13-2850620 [Not &
Zip Country Zip Country " \ $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORTZ, ALBERT W., ESQ.
Street Address (P.O. Box Number is Not Acceptable)

ONE BOCA PLACE SUITE 340 WEST ~

2255 GLADES RD.

BOCA RATON FL 33431 City FL Zip Code
8. Tha 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 hame of registerad agent and tite if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE L

9. Capital Contributions $141 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ? in FLORIDA to date. 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 13. ADDRESS CHANGES dNLY _
DOCUMENT # 835507 .
NAVE IR-MAPLE CORP. e 5 cambridge Center, 9th Floor

411 WEST PUTNAM AVENUE K ; A 02142
oo | GREENWICH CT ‘ a-51-2¢ Cambridge, MA
mm' STREEI'ADDHESS
STREET ADDRESS

CRY-ST-29

CIFY-ST-2P o o
DocuveNT# TR = 1 et 1 =
e STREET ADDRESS ~12/02/00--01 106--006_
STREET ADDRESS VR D, o FERRLC D, 25

K| CiTY-§T-29
[AY-ST-2P

GMDCU VENT # STREET ADDRESS /7( \}
STREET ADDRESS - -
av-5T-2P CITy-5T-2P ( W \

DOCUMENT # ST ADORESS WAV,

NAME
SIREET ADORESS
oiTY- ST-2P

CTY - 8T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY - 5T-2P

STREET ADDRESS

CITY - 5T- 29

indicated on this report is true angl agburate and that mg signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limitod =
5 as requingd by Chapter 620, Florida Statutes

14. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. 1 further certity that the in
4]

IRED / RN e

/ Date Daylime Phone #




