STAPLE CHECK HERE

o éoos,,LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

el

-

SEUHLARY OF STALE
OIS 2 RE GRATIONS

05AUG 15 AMI0: 33

DOCUMENT # A08931

1. Entity Name
SUNSIDE ASSOCIATES, LTD.

Principal Placg of Business Mailing Address
% HAROLD GREENBERG, ESQ, % HAROLD GREENBERG, ESQ.
600 THIRD AVE., 31ST FLGOR 600 THIRD AVE., 31ST FLOOR
NEW YORK, NY 10016-2097 NEW YORK, NY 10016-2097 LJ
s T s IR
¢/o Harold Greenberg c/o Harold Greenberg

Suite, Apt, #, etc. ) Suite, Apt. #, etc. ) 07082005 Chg-LP CR2E003 (10/03)
17595 Bocaire Place 17595 Bocaire Place

City & Stata Cily & State 4. FEl Number Applied For
Boca Raton, FL Boca Raton, FL 58-1435077 Not Applicable
3 323 87 C%Jmsw 3 :Z),ua 87 %émw 5. Certiicate of Status Desired [ fg'gg‘ l‘j’i:’a‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, HARRY B ESQ.
RUDEN BARNETT MCCLOSKY SMITH SCHUSTER ETAL Street Address (P.O. Box Numnber is Not Acceptable)
701 BRICKELL AVE., SUITE 1900

MIAMI, FL 33131

City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of reqistered egent and tite d applicatie. DATE
9. Capital Contributions 10. Amount of Capital Contriyj In accardance with s, 607.193(2)(b), F.5.,
a; Fs),lmwno;n racord.  $100.00 in FLlé)HIDA lf liale, f f‘B 0.00 the |lmlf?d partnership did not I'EBEI)VE the
prior notice.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT ¢ M03000002784
STREET ADORESS
NAME B450 MANAGEMENT, LLC
STREET ADDRESS | 27 BYRDS HILLS ROAD CITY-$1-7P
CITY-ST-2IP PAWLING, NY 12564
DOGUMENT # STREET ADORESS
HAME
STREET ADDRESS o — SO ’:.[%l 11%
CITY-5T-21P N8/ 23/ 05— =01 R4~ -10Ng ~ w41, 2
DOCLMENT ¢ STREET ADDRESS
HAME
STREET ABDRESS CITY-§1- 2P
CITY-§7-2P ]
DOCUMENT #
STREEE ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-2P o
DOCUMENT £ STREFT ADORESS
RAME
STREET ADORESS CITY-ST- 2P
CITY-§T-2P e
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
CrY-§Lze CITY-ST1-2IP

14. | heraby cartily that the information suppfied with this fjing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report i true gnd accurate and that fy signature shall have the same legal affect as if made under aath; that | am a General Partner of the limited partpership or
the receiver or trustes empowdied to exaliute this jeparnt as reduired by Chapter 620, Florida Statutes B

SIGNATURE: Jonathan Greer}berg 7/22/05 . N

IATURE AND TYPED OR PRINTES NAMEOf] SIGING GENERAL PARTNER NS D em 1 Daytims Prone 8

\l \V




