2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A18616
1. Entity Name i o i I
CRYSTAL STREET ASSOCIATES LIMITED PARTNERSHIP SIVISiaN S OF STare
. T OF CORPCR AT 1y

Principal Place of Business Maiting Address GO ﬂph Zb F‘f 3_- 05
% MORTON KAHN % MORTON KAHN
8 ViA LOS INCAS 8 ¥iA LOS INCAS Q—-’WV
I R AT RO
2. Principal Place.of Business . 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEt Number 59_250?31 0 Applied For

. ‘ Not Applicable
o __Z_IE’ R, - .F?unt_r)-' w o Zp - Country _ 5. _Certiﬂcage of Slatus Desired .- ?g';gq&?:;ﬁ?ﬁl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
KAHN, MORTON B. Street Address (P.O. Box Numnber is Not Acceptable)
0. u
8 VIA LOS INCAS °
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

Signatur-e. typed or printed name of registered agent and titta i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Coniributions $261'795_00 10. Amount of Capital Contributions 11. MAKE CHE LE T. OF STATE
as Shown on racord. in FLORIDA to date. SEE REV P FOR 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 1o change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ |
NAVE KAHN, MORTON B. STREET ADORESS
sreeraooress | 8 VIA LOS INCAS
ov-s.ze | PAUM BEACH FL 33480 a-st-2¢
oo - | e RS CODD0DA264 re5-—2
NAVE ~[5/2400--31 021 --013
i Y- ST-2P #5206, 7S wekeS2E, 75
CITY-S5T- 2P
DOGUMENT # N R stmﬁmﬁé;s T ) - N T
NAME
STREET ADDRESS
CITY- ST- 2P
CITY - ST- 2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
CTY-5T-7P
’ STREET ADDRESS
NAME X
STREET ADDHESS ‘
cny-§r-aep
CITY-ST-2P
DOCUMENT # ADDRESS
NAME .
‘ CITY - ST-2P
CITY-ST-2P e
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali 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 exseute this pefort as required by Chgpter 620, Florida Statutes

)

SIGNATURE: ___- S

B 1Q’h fﬁ'“,(;m Wﬂ/ A/—jffﬂ") W’)’a’f’/z77’

* SIGNATURE Aun}(nsn OR PRINTED NAME OF SIGNING GENERAL PARTNEY ' Date Daytime Phone 4

T otFore By b dore. (2 me J2orer

39390,

-
N

CR2EQ0



