STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

L .
' DUE BY MAY 1, 2004 |  FILED
DOCUMENT # A0B931 ‘ Mar 19, 2004 08:00 AM
L S eme Secretary of State
SUNSIDE ASSOCIATES, LTD. y
Principal Place of Business ) Mailing Address ] ]
9% HAROLD GREENBERG, ESQ. % HAROLD GREENBERG, ESQ.
600 THIRD AVE., 315T FILOOR 600 THIRD AVE., 3157 FLOOR
NEW YORK NY 10016-2097 NEW YORK NY 10016-2097
i s i nnmuummmmull Ilﬂllllllll [l
Suite, Api#, elc. Suite, Apt. #, elc, MOORE CR2E003 (1 1/03)
ity & Staly ) — City & State 7 4. FEI Number 581435077 ] :'%f:i_li::j Ilza:‘
Zo Country Zp Countey 5. Certficate of Status Desired 0 ?l?e geﬁq::?:‘;tmnal
6. Name ahd Address of Current Registered Agent . = 7. Name and Addrass of New Registered Agen )
ame
gbdgé& gﬁgﬁl\é'lBTE&géLOSKY SMITH SCHUSTER ETAL | St"eet Address (7.0, Box Number is Not Acceptable) B
701 BRICKELL AVE., SUITE 1900 )
MIAMI FL 33131 - L
City FL Zip Code

B. The above named entity submits thes statement for me purpose ol changing s registered office or registered agenl or both, i the State of Fiorida. 1 am familiar with, and d.A.:vr.-g
the cbhigatons of regusterad agerit.

SIGNATURE - e = e
Signatura, yped or pn"ucc name ul reqisiered agent and Ltia apn!lcatﬂu DATE . T
9. Capital Contributions $100.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T FL. DEPT.OF Sial
as Shown on record, in FLORIBA to date. st £E REVERSE SIDE FOH FEE {NFORMATION .

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

12, T GENERAL PARTNER INFORMATION ] 13, ADDRESS CHANGES ONLY B

DOCUMENT # MO3000002784 STREET ADDRESS

NAME 8450 MANAGEMENT, LLC _ R

STWREETADDAESS | 27 BYRDS HILLS ROAD —_-
ST-2IP

CINv-ST-ZF | PAWLING NY 12564 o UB 00337403 C

. - o7 P =S 008 00— 0%

DOCLMENT # STREET ADDRESS

NAME —

STREET ADDRESS CITY.ST-ZiP

CiTY-ST-2IF

DOCUMENT # STREET ADDRESS

NAME - e e

STREET ADDRESS

s CITY-5T-2IP

DOSUMENT # STREET ADDRESS

NAME e

STREET ADDRESS CiTY-§T- 2P

CITY-ST-71P

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-57- 2P

CImY-57-2IP

AOCUMENT # STAEET ADDRESS

NAME e s

STREET ADDRESS CITY.ST-29

CITY-§7- 5P ]

t4. | hereby cerlify that the snformatlon supplied with this filing does not quahfy tor the exenntion stated in Section 112.07(3}1), Florida Statutes. | furither cerufy that the mfarma‘uon
indicated on this repor is true and accurate and that my signature shall have the same legat effect as i made under cath. that | am a General Pariner of the limited paﬂnershlp N

the receiver or trustee empaoweared to execule this report as required b(\,;fapl r 620, Flonda Staiutes
SIGNATURE: L’:Q“‘“ Qﬂm ) (Wﬂxﬂ Maedy 5 2ced 202 6% 0517

STGRATURE AND TYPED: oh PRINTED RAME OF mcwnb\tsﬂlzni /fmnmen Date Daytime Frigne #




