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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22785 5

1. Entity Name . 4 ‘ -
N FiL
SWEETWELL INDUSTRIAL ASSOCIATES LP. LIMITED E D
Principal Place of Business Mailing Address .
% LCP GROUP. DIANNE R. SMITH % LCP GROUP. DIANNE R, SMITH Diqu;OH OF CORPORATIONS
355 LEXINGTON AVENLEE. 14TH FL 355 LEXINGTON AVENUE. 14TH FL iALLAHASSEE, FLORIDA
NEW YORK NY 10017 NEW YORK NY 10017
2. Principal Place of Business 3. Mailing Address ”Ilml ml "M“I” l"ll llll”“l Illlmm"I"m”mu III" ml
Suite, Apt. #, . ita, L #, .
uite, Apt. #, efc Suite, Apt. #, etc DUE BY MAY 1, 2002
Tity & State City & State 4. FEI Number ~ | |Applied For
13-3381172 Not Applicable
Zip Country dp Couniry §. Centificate of Status Desired O $8'75 ﬁfdditional
I e - [P —_ - . B - . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. 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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $10 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. g in FLORIDA to date. $10.00 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 form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | A33485
Havie CAPITAL PROP. ASSOC. IX STIEET ADDRESS
streev aooress | 355 LEXINGTON AVENUE N
CITY-§T-2P NEW YORK NY ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - e Ir-: 1 '5_,:"5 |:| .-:t = Ei T -
OifY-St-2P : B . e N T UK 1=l R B I T 1 P2
+ud nbood: - bl Lol
DOCUMENT ¢ STREET ADDRESS wddwid] 25 kw141 25
NAME
STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP Ciry-st-2¢p
DOGUMENT 4
STREET ADDRESS
NAME
STREEF ADDRESS
CIWvﬁTinP CITY- 8T-2IP
Docu'iAENTf
STREET ADDRESS
NAME
STREET ADDRESS
cIy-S1-2p GiTY-ST-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered 10 execute this repornt as [equired by Chapter 620, Florida Statutes

By: Capital Propexti igtes JYIX,# L.P., General Partner

SIGNATURE: By: <7 i o A3 Bt Robert Roskind, G.P. 7/&%; (212)692-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Cate - Daytme Phone #

L90G000

1

CR2E003 (9/01)



