2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EntityName

TREE TOP ASSOCIATES, LTD.
v

A07743

Pringipal Place of Business
C/0 §P BLANK

380 B. 72 ST

NEW YORK NY 10021

Mailing Address

C/0 SP. BLANK

3680 E. 72 ST,

NEW YORK NY 10021-4753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 25 AM 8: 33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A VAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1368024 N it
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
) Fee Required
. _————— . -6..Name and Address of Current Registered Agent_ . ——_.-. . .| - -~ - 7. Nameand Address of New Registered Agent

Name
SCHOEFF' BETH Street Ad_d;ss_ (F;OBc;x Number is Not Acceptable)
7927 DWYER DRIVE .
JACKSONVILLE FL 32244

City FL I Zip Code

8 The above narned entity submns thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftonda

SIGNATURE
PRt

Signature, Typed or pnmed name of registerad agant and mla lf appllcabla

8," Capital Contributions
£\ias'SHiown on record.

$11.00

10. Amount of CapHal Contributions
in FLORIDA to date.

[NOTE: Registared Agent signature requirad when reinstating) DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFOHMATI(JN

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

'ADDRESS CHANGES ONLY

e L] =t 1

TNy T T I I
¥eedid] D0 wwwwidl 7T
=S oo = mi - — - e T

12, . GENERAL PARTNER INFORMATION I s
DOCUMERTH
STREET ADDRESS
NAVE BLANK, STEPHEN PAUL
sweeraporess | 360 E. 72 ST. oTv-5r.zp
crv-st-z¢ | NEW YORK NY
COCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-2P
CITY- ST-2P
DOCUMENTE. . |- el o v e sam @ s IT e T ST o -;STREET‘V !D:DH- “‘és“‘- —
NAVE
STREET ADDRESS
CITY-§1-2P
CITY-ST-2P
DOGUMENT # \
STREET ADORESS )
CITy-ST-2P
Y- ST- 2P
DOCUMENT #
NAVE
STREET ADDRESS
CITY-5T- 2P
Iy~ §T-2P
DOCUMENT #
STREET ADDRESS oTy-Si-2p
oTy-5T-2P

14. | hereby certify that the information supplied with this f|£|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerhfy that the |nformat|on

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 Pariner =
the receiver gr trustee empowered to execule.this

AVUBEAHRE(Q

SIGNATURE:

ort as required b apter 620, Florida Staiutes

&~

17 /am 8 3/~ 3¢ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




