2002 UNIFORM BUSINESS REPORT (UBR)

gy Zeesioo

-'(.5:(-1 Y
DOCUMENT # -A17409 T
1. Enlity Name ‘ ’
RBL ASSOCIATES, LTD.
FILED

Principal Place of Business Mailing Address i 02 APR | q PH 3: 53
G/O KLEIN REALTY GROUP. INC. C/O KLEIN REALTY GROUP, INC. '
1700 MARKET $T. SUITE 2600 1700 MARKET ST. SUITE 2600 SECRETARY OF STATE
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103 ‘ T ALL AH j im'l ﬂ mmmm
S SE— RAERCHR NN IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State ‘ a, FEl Namber - Applied For

58‘1599026 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d f‘g'gfq L"‘\ird:;"c’""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
=<OSWALD, KENNETH oo oo e o o S = | R Sirect A UrESs (PO BOX NUMBET 18- Not Atéspiable) ~——=m=as -
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804 ‘
‘ City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida®*

IGNAT
SIG URE Signature. typed of printed name of registered agent and title if applicable. DATE
9. Capital Contributions $9 400 OO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' i 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.

7. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacument# | GB3585 STREET ADDRESS
NAME RBL CORPORATION
swreeT sooress | 1700 MARKET STREET, 2600 p——
crr-s1-z0 | PHILADELPHIA PA 19103 ‘ .
DOCUMENT # :
STREET ADDRESS AL
NAME
STREET ADDRESS CITY-5T-2p
CITY-5T-2P - *
DOCUMENT # : ) N = =
oy e e STREET ADDRESS ooooUs391S540—-—1
STREET ADDRESS ity .
Cer I wdadl Ly
SR K0 CITY-§T-2P whkk154,. 55 #eek]54,. 50
DOCUMENT ¢
STREET ADDRESS
NAME -
STREET ADDRESS Cly-st
CITY-§T-2 e
DOCUMENT # STREET ADDRESS
NAME .
STREET AIDRESS CITY-ST-2P
CITY-ST-21P o :
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
St o0 ome-ST-2P

14. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empgiwerpd to execute this reporyas required by Chapter 620, Florida Statutes

S DENIIRED Sleusbklen 4 /,5’/02’, 205 Jrs1-hoo
|

—— S s H el
Date Daytima Phone #

SIGNATUFIE:/

SIGNATURE AIV TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER -‘p )

CR2E003 (9/01)




