2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT %~ AO8090

1. Entity Name

ISLAND DEVELOPERS, LTD.

Principal Place of Business

550 BROAD STREET. 6TH FLOOR
NEWARK NJ 07102-3111

Mailing Address

550 BROAD STREET, 6TH FLOOR
NEWARK NJ 07102-3111

3

FILED

02 JAN 25 &Mil: L0
SECRETARY OF STATE

ALLAYASSEE, FLORIDA

I OO R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
P ule. Ap DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650558157 Not Applicablo
Zip Country aip Country §. Certificate of Status Deslred O $8'75 A.ddiiional
Fee Required
- —-. . -——.6. Name and Address of Current Registered Agent ="~ -~~~ '~ &7 | =777 —~"" 7" Name and Address of New Registered Agent ” " T
Name
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STRET
LOWER LEVEL
TALLAHASSEE FL 32301 City FL | ZrCoce

8. The 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

DATE

Signatura, typad o printed hame of ragistered agent and titla if applicable.
9. Capital Contributions $463 421,491.35 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! * in FLOR!DA 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 ONLY
pocument# | FO4000002852
STREET ADDRESS
NAME .FISHER ISLAND CORPORATION
streeT Aporess | 550 BROAD STREET, 6TH FLOOR CITY-ST-7P
orv-stze | NEWARK NJ 071023111 SOO00SES0208——9
DOCUMENT # ’ -D1/31/02--01034--006
STREET ADDRESS - -
NAME R e T o 'y
STREET ADDRESS CITY-ST-2/P
GITY-5T- 7 -
DOCUMENT § = - - ) STREET ADDAESS ) T
NAME
STREET ADDRESS CITY-§T-2
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST- 7P
DOCUMENT #
o STREET ADDRESS
NAME %
STREET AD{SESS
[3F CITY-ST-2IP
eITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-7IP -~

14. | hereby certify that the informatioprgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and abcurate and,that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver cor trustes ermpower P execute

s report as required by Chapter 620, Florida Statutes

01/22/02 973-848-2201

SIGNATURE:

Data Davtime Fhone #

1v 8832100

CR2E003 (9/01)



