2001 UNIFORM BUSINESS REPCORT (UBR) -
DOCUMENT # A12509 o

1. Entity Name
187TH ST. HOUSING LIMITED PARTNERSHIP ‘F*A\L\E
Principal Place of Business Mailing Address 0] APR 30 ‘ﬂ w; 23
12100 WILSHIRE BLVD. 12100 WILSHIRE BLVD. . Y lsmmriﬁ
SUITE 1400 SUITE 1400 SECRET AggE‘gFFtﬂRm“
LOS ANGELES CA 90025 L0S ANGELES CA 9025 TALLARASSLE.
2. Principal Place of Business 3. Mailing Address ”|||I” ||I| ”ll ”Ill l“” |I]|| ||"|m| |||" “m |m”m| Ilm ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'161971 1 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Douglas H. Reynolds. P.A.
CONDE! P. Strest Address (P.O. Box Number is Not Acceptable)
C/0 CARIB MANAGEMENT i
. 8405 NW 53RD STREET, SUITE B115 Southtrust Bank Building
o -
MIAMI FL 33166 Y Fort Lauderdale FL Z"ﬁ'}(:m?
8. The above named entity submits this stateme%f?purpose of changing it: registered office T.registered agent, or both, in the State of Florida.
SlGNATUﬂ)UQ LAS AL bD 426 / o/
LWP&G of printad hame of registered agent and title if applicable. (NQ =: Registerad Ageni sngn.'llura raquired whan rainstating} DATE
9. Capital Centributions $626 068.00 10. Amount of Capi al Contributions 11. MAKE CHECK PAYASLE TD DEPT, OF STATE |
as Shown on record. v * in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT| ON!

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be flied to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

neCUMENT ¢ |P04497
STREET ADDRESS
vme v WILSHIRE INVESTMENTS COR
STREET ADDRESS |12100 WILSHIRE BLVD CITY-ST-2IP
crv-st-ze LS ANGELES CA O =2 T =20 K= |
MM RIN]EL] oo —
DOCUMENY # D 130
e STREET ADDRESS -05417/01--01017--03
STREET ADDRESS CITY-57-2P o ‘ A
CITY-ST-2P
GUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIVY-ST-ZP
CIrY-5T-2P
DOCUMENT # STREET ADDRESS
HEME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CIrY-ST-7P -
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - 5T-2IP
CiTY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify I r the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my/signature shall have the same legal effect as if made under cath; that | am a Generaj Partner of the limited partnership or
the receiver or trustee empowered to execute this n ?s required by Cha: ter 620, Florida Statutes

By: Wilshige

SIGNATURE: ___ <
By: Jay

s (Eurporatipn. Gengral Partner

AR BRI Y . A426-0] (310) 207-0704
m'ggnﬁ}ggﬁ éﬂlf OF SIGNING GENE! {AL PARTNER Data Daytime Phone %
2l

é e

T

4Y  €984100

CR2E003 (11/00)



