2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “ A21712 °

1. Entity Name = -

GCR ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business

% NORMAN BELFER
120 SUNSET AVENUE
PALM BEACH FL 33480-3349

Mailing Address

% NORMAN BELFER
120 SUNSET AVENUE

PALM BEACH FL 33480-3949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' MName

-

BELFER, NORMAN G~ —"~=
120 SUNSET AVENUE
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PALM BEACH, FL FL 33480
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Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

(NOTE: Registerad Agem signature required when reinstating)

DATE
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8. Capita! Contributions

- < 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.
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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.
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CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument#  FHO0785 GTHEET ACDRESS

NAME GCR DEVELOPMENT CORP. ANNNN=SE =g e ——0

STREET ADDRESS | % 120 SUNSET AVE' CITY-ST-2IP ' "04;‘1.85?101 -"'Ul 1 14‘“':“:]8
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