2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A1 7409 .
" RBL ASSOCIATES, LTD. . FILED
. ”~
- N R vy
Principal Place of Business Mailing Address 01 APR 9 P
C/O KLEIN REALTY GROUP. INC. C/O KLEIN REALTY GROUP. INC. U{LT r RY 0'. STATE
1700 MARKET ST. SUITE 2600 1700 MARKET ST. SUITE 2600 ‘ LHAS FLQ?iUA
PHILADELPHIA PA 19103 : PHILADELPHIA PA 19103 \ A
2. Principal Place of Business . 3. Mailing Address } I||I|| ’ll‘ HI" " I" |l“| ’l" I’I” III” I||“ N” |]|” mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1599026 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desirad O gs -75 Additional
98 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ L Name _ . ) .
OSWALD’ KENNETH F ' Street Address (P.0. Box Number is Not Accentabie)
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required whan reinstating) . DATE
8. Capital Contributions $9 400.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # . [(393585 STREET ADDRESS

NAME ABL CORPORATION |

STREET ADDRESS 1700 MARKET STREET, 2600 CITY-ST-2IP

ory-ST-2f - (PHILADELPHIA PA 19103

DOCUMENT # STREET ADDRESS

wwE  IZOLLER, EDWARD '
stweetooness 1700 MARKET STREET, SUITE 2600 ov-s1-70 SOOI 4 8eb = e
cm-s-ZP |PHILADELPHIA PA 19103 -14/18 zm —-Din04--014
— wxe#]54. 50 BEEE]DL. L
oy , STREET ADORESS

::r:ree; TA_Ii?:ﬁSS CITY-S1-2P

E:::MENT + STREET ADDRESS

ngH ADDRESS

CITY-5T-ZiP presew

:g:l:MENT i STREET ADDRESS

STREET ADDRESS

CITY-ST-4IP onsrar

DOCUMENT #

b STREET ADDRESS

STREET ADDRESS

CITY-ST-ZIp oSy

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Generai Partner of tha limited partnership or
the receiver or trusiee emppaered o exdeute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/ SICE JRE REDU TSI ot Ao Tresident 59/ ,,?/jm%oo

BIGNATUHE AND TﬁED CR FRINTED NAME OF SIGNING GERERAL PAHTNE'RR Datel D ime Phone #
&l Garibor adien

oL Corparw'Lm Gloneral Pacdner

4y 8442100

CRZE003 (11/00)



