2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22785
1. Entity Name n:‘ okl .
SWEETWELL INDUSTRIAL ASSOCIATES LP. LIMITED SECRLTARY UF SIAIL
' SIS IOH OF CORFORATIONS
Principal Place of Business Mailing Address 00 hPR £ 8 PH 12 06
% LCP GROUP. DIANNE R. SMITH % LCP GROUP. DIANNE R. SMITH '
355 LEXINGTON AVENUE. 14TH FL 355 LEXINGTON AVENUE, 14TH FL
NEW YORK NY 10017 _ NEW YORK NY 10017-6603 ‘I“ m” I Iml I' “ II II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numbes Apnnlied Far
. 13 3381 172 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | geaegesq lﬁs:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNarme R ' - R i -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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
Signature, typed or pfintad name of registered agent and Ltle it applicable. (NOTE: Registered Agent signaturg rgquired when reinstating) DATE
9. Capital Contributions $1000 10. Amount of Capital Contributions 11. MAKE CHEGCK PAYABLE TO DEPT. GF STATE
as Shown an record. in FLORIDA to date. $10.00 __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬂVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | A33485 STREET ADDRESS
NAME CAPITAL PROP. ASSOC. IX
sweetaooress | 355 LEXINGTON AVENUE a.zp
crv-s-z¢ | NEW YORK NY ey 5t~
DOCLIMENT # STREET
NAME
pliioia 5720 AO0N0I2E3I0N04——8
=[5 A 25 A00=-01098-~013 |
. | ST AooRess #hek141,25  #p141.25
STREET ADDRESS | - B o — -
CITy-5T-2P erry-ST-2p
DOCUMENT # STRET
NAVE ORESS
STREET ADDRESS 7
CITY- ST-2P orry-5t-
DOCUMENT #
STREET ADDRESS
NALE
STREET ADDRESS
CTY-ST-2P eIy~ 5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
a5t oTY-§T-2P

indicaled an this report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or

14. | hen 'by cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1),' Florida Statutes. | further certity that the information
the redgiver or trustee empowered 10 exacute thj ||i Mort as rpquired by Chapter 620, Florida Statutes

SIGNATURE: By: SZ2O0FE REQUIEERDbert Roskind, GP. #25Too (212)692-7200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTRER =~ = " © ° Cate Daytime Phone #

CR2E003 (9/99)



