L] ’ ‘
.. 2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #... A22445 LED M@/ 73

PROFESSIONAL PARTNERS, LIMITED PARTNERSHIP

QiMAY 11 AM10:OF

Principal Place of Business Mailing Address Lo s {j'{' ")‘iAIE ‘
ol TATYY BE 2 s
ONE PENN PLAZA. SUITE 4015 ONE PENN PLAZA. SUITE 4015 SLE A AhSEE FUORIDA
NEW YORK NY 10119 NEW YORK NY 10119 TALEARA:
2. Principal Place of Business 3. Mailing Address ”II'I" ml “Ill "m Ill“ Iul’ Im Im’ I"" I,IU l’l" m” ImH"I
Suite, Apt. ¥, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE I
|
City & State City & State 4. FE) Number Applied For |
59‘2666240 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '
CORPORATION SERVICE COMPANY
C T CORPORATION SYSTEM Streit f&iﬁess P.0. Box Number is Not Acceptatile)
1200 S. PINE ISLAND ROAD 1S STREET |
PLANTATION FL 33324 SUITE 105 |
Ci j d
Y PALLAHASSEE FL 59357 |

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

SIGNATURE |

Signature, typed or printed narne of registared agent and 1itle if applicabfe. {NOT: Registerad Agant signature raguired when reinstating) - DATE |
9. Capital Contributions $4 702,500.00 10. Amount of Capit -} Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE ,
as Shown on record. » U, 9N inFLORIDAlod te. 8,438,845 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT 1S A BUSINESS EN (ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on tt & form; an amendment must be filed to change a general partner.

il

i

|

|

|

e+ Fo2000000077 STREET ADDRESS |

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
e FIRST PROFESSIONAL ARTS BUILDING CORPORATI ATOA ST ET o
staeeT A0DRESS JONE PENN PLAZA, SUITE 4015 mv-s1-2p = B0 1057 015 1
orv-s1-20 INEW YORK NY 10118 HIITE FECOE
AW (B, H¥Each. 2o
DOCUMENT # STREET ADDRESS =
NAME ‘
STREET ADDRESS CITY-ST-2IP i
CITY-ST-2W i
|
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP i
CITY-ST-ZIP |
DOCUMENT # STREET ADDRESS }
NAME '
STREET ACDRESS CITY-ST-2iP 1
CITY -ST-2IP - 6-\ ‘I
v |
DOCUMENT # STREET ADDRESS ! J |
NAME | -
STREET ADDRESS CITY-57-ZIP \D‘ |
CITY-ST-2P - (’1 ‘
R i ‘I‘\ ‘
DOCUMENT # STREET ADDRESS & ‘)I ‘
NAME |
STREET ADDRESS CITY-ST-ZIF |
CITY-ST-2IP ] |

14. | hereby certify that the information supplied with this filing does not qualify for 1e exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation ]
indicated on this report is true and accurate and that my signature shall have tt & same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irustes empowerad.to execute this raaort as requited by Chapte - 620, Florida Statutes

ROFESSIONAL ARTS' BUILDING CORP.,G.P. |
s/ i "MieHagllis. i5i i i é / - '
o (Michagl’ s, 2sims, Its Vice President </ 6/p/ (212) 971-9270

¥

FIRST/
SIGNATURE: BY :“Udiligi

|
1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL MARTNER Date Daytima Phona # ! J

v 99vLL00

CR2E003 (11/00)



