2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . ,A15148
1. Entity Name P .
R -
LIBERTY STREET ASSOCIATES LIMITED PARTNERSHIP SECheTh LEG
OIVISIo s OF STaTe
| OF CORPORAT gNs
Principa) Place of Business ‘Mailing Address UO
C/O DEAN WITTER REALTY INC C/O DEAN WITTER REALTY INC P SEP 20 AM [D: 02
2 WORLD TRADE CTR.. 64TH FLOOR 2 WORLD TRADE CTR. 64TH FLOOR ‘
NEW YORK NY 10048 NEW YORK NY 10048
I — YA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'3139587 Not Applicable
Zp Couniry Zip Country §. Cerlificate of Status Desired O gg;;’g lﬁgﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed namae of registered agsnt and tila if applicable, (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. Capital Contributions $1 344.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE.
as Shown an record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
ocument# | FO5000000924 STREET ADDAESS
NAME LIBERTY STREET ASSOCIATES INC.
staeer aooress | 2 WORLD TRADE CENTER CITY-5T-2P
ory-s1-zr | NEW YORK NY 10048
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRE . LR
5 CITY-ST-7P =00 Eﬁl;l S e g
ony-s1-zp -113/28 /00— TH="030
FRHRSH]. 0% wERLA ], O
DOCUMENT # STREET ADDRESS H.eo 41,25
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-21P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-20P
CITY-ST-2IP )
D
GCUMENT # STREET ADDRESS
NAME
STREET ADSHESS CITY-§T- 7P
CiTY-ST-218 )
- 3
OCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 7P
CITY-ST-2F e

14. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
inclicated 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 Partner of the limited partnership or
the receiver or trustee empowered to execuls this report as required by Chapter 620, Florida Statutes

sianaTURE: BN REQUIRED ?/WAa 23 292 y53p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Paytime Phona #

CR2E003 (5/00)




