2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A17697

1. Entity Name [ ‘gm‘a '

TEN CENTRAL PARK WAY ASSOCIATES LTD. El L.'E: D

Principal Place of Business Mailing Address . 01 FEB ‘2’ AM'E m]' 3".5

o™ T SECRETARY OF STATE,

2. Principal Place of Business 3. Mailing Adcress ’ml“ ||I| ”I”l ||| I'"I II”I llll Iml I'I” Im”m’ ||||| ||I|' ‘Il’

4v BELEL00 .

W PO ROX 3059
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State . 4, FEl Number ’ Applied For
VART , FL =TuaRT, FL 13-3234936 Nol Applcala
le Country Zip Country . . 8.75 Additi
3!.\0\0\\-\ 0 5 R 3 ‘_\QRB U R 5. Centificate of Status Desired O fee Req tﬁ:jeddt onat
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name R r n IlJ h
) Enn) S
- RYAN, DENNIS - - - -~ - o o Strest Address (FO. Box Number'is Not Acceptable}y” - - - = r
2873 EAST OCEAN BLVD. :
STUART FL 34996 815 Colorsoy Arc Swire loi

Y STenrT FL | 35994

8. The above named entity submi th:s statem tfor theqiurpose of changing its registerad office or registered agent, or both, in the State of Flerida.
‘_.—-—”""h ;

SIGNATUHE
\\_‘ + oy e === Signdlwe, typed or pn‘nfa name oY‘feglslfad }ﬁam and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contribikjons (WOO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on rec 1,305 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 torm; an amendment must be filed to change a general partner.

CR2EQ03 {11/00)_

) O

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT ¢ |P20398
STREET ADDRESS
HAME E.N.D. CORPORATION
STREETADDRESS (ONE LANDMARK SQUARE, SUITE 1100 CITY-ST-2P
cmy-st-zP - ISTAMFORD CT 06901
_—.\ J— — T
DOGUMENT # STREET ADORESS =]l ":" R = 7 H
NAME o =R A Rt - 0e--00s
STREET ADDRESS CITY-5T-2IF I. R E R 52: . 55 ‘****gdﬂ . 2'5
CITY-ST-2IP ~
DOCUMENT #
STREET AGDRESS
NAME
STREET ADORESS CITY-§T-2P
CITY-$1-2
T DOCUMENT £ T
STREET ADDRESS
NAME
STREET ADDRESS GiTY-S1-2IP
CIrY-ST-zP -
DOCUMENT #
STREET ADORESS
NAME
STAEET ADDRESS CITY-51- 2P
CITY-ST-2IP e
DOCUMENT #
STHEE] ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P .

14. | hereby certify that the information-&pplied with this filing does not qual:fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that muy sign Il have the same legalyrifect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowesed i quired b Chapter 62% Florida™Statutes

p— -

SIGNATURE ) D’()’/M/j /( Ctomputes o/ / - BE-5F

—— ( MT\"PED ty(rnlm‘en NAME OF SIGNING ?EWL PARTNER Date Daytime Phona #

Z




