2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23009
1. Entity Name

CORPORATE PROPERTY ASSOCIATES 6 - A CALIFORNIA L
IMITED PARTNERSHIP

-

e

-

Mailing Address

50 ROCKEFELLER PLAZA. 2{F
NEW YORK NY 10020

Principal Place of Business

50 ROCKEFELLER PLAZA, 2/F
NEW YORK NY 10020
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FiLED
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1y OF STATE
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'rEEE'}xLH\A'SSEE. FLORIDA

AR AW

e

QAP LD wMNoee i

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

2. Principa! Place of Business 3. Mailing Address
> : efeNer Qe
fte, . #, elc. ite, Apt. #, .
Suite, Apt. #, etc G Suite, Apt. #, etc DUE BY MAY 1, 2002
2nd Clooc 2ni. Cloor o .
City & State City & State 4. FEI Number Applied For
New Vo, NOY Dew Yodo, PN 13-3247122 Not Applicable
Zip Country Zip Country ) i - $8.75 Additional
\ OO0 \)\-S ﬁ , 00 .a‘ o 5. Certificate of Status Desired O Foe Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name '

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tile 1 applicabla,

DATE

9. Capital Contributions
as Shown on record.

$5,521,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT £ BN - ; '
ooce M01000001042 STREET ADDRESS SOCDOS250 f4a——q
NAME W.P. CAREY & CO., LLC B ¥ O e O s 1 WO 3
STREET ADDRESS FHERRDE T ”“”. 33
50 ROCKEFELLER PLAZA, 2/F CITY-ST-2IP . $HEREE0E,Th wkeedR, 7D
CITY-5T-2IP NEW YORK NY 10020 :
DOCUMENT 4 ) LI T 0 ool e
STREET ADDRESS I:{l_l! ll el e e =
NAME N :.!.EZ“ IJ'E:.L..:,T;‘ A =+
’\:STREET ADDRESS CITY-5T-2IP A L-':-i-': ﬂ; o ius= iy
CITY-ST-2P = EFH4IT, 00 g 27, 50
&
<L OCUMENT # . - <. N - - TR STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CY-ST-7 —
b
OGUMENT # STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-5T-2 -
DOCUMENT 4
' STREET ADDRESS
NAME R
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZiP

Byf W/’WQ,LLC
SIGNATURE AT

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statu

By wl Carey
0, A/IP By haple

Co. CLLE. - 2=
NS e /
z trsai, 20

o~

(212) Y42~ liog

Date Gaytima Phone #

Y 0215000

CR2E003 (9/01)



