2000 UNIFORM BUSINESS REPORT (UBR)

4618000

DOCUMENT.#  A23675 A
1. Entity Name -\, SECHFTZ;‘LY‘._ {J b
LMD 1 Of S—.';. = -
CORPORATE PROPERTY ASSOCIATES 7 - A CALIFORNIA L DIVISION OF CORPORAT s
Principal Place of Business Mailing Address 2 8 ﬂ” '0' 02
50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
2ND FLOOR 2ND FLOOR
2. Principal Place of Business 2. Mailing Address |} |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 3327950 Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st - T -{—MNameg—==—=z- Tt e LB S = .
?;; P::r;lgf-HALL CORPORATION SYSTEM INC. Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 =y FL [ 7o
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 printed narne of registered agent and ttle if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
$4,651,000.00 4
as Shown on record. inFLORIDAtodate. 4,0 51,000.00 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 .
cocument¢ | F93000000662 g
A 7TH CAREY CORP. PROP INC STREET ADIRESS g
STReET AooRess | 620 FIFTH AVENUE N SO Z3=2803 1 —3 §
erv-st-ze | NEW YORK NY ? -33/01/00--D1063~-028 w
DOCUMENT # IREET ADDFES EER¥LL 2L FERELAD. o 5
NAME CAREY, WILLIAM POLK DORESS e
swheeT AnoRess | 620 FIFTH AVENUE arv-si_p .
crv-st-ze | NEW YORK NY
i:;LEJMEN” = mrTm s = R STREET ADDRESS- - X -
STREET ADDRESS
CTY-57-2F ’ =812
1
DOCIMENT# v STREET ADDRESS
NAME v
STREET ADDRESS 't
CITY-51-2IP
CITY-5T-2IP
32:UEMENT ! STREET ADDRESS
STREET ADDRESS
CITY-81-2ZIP
CITY-ST-2P
5:’3UEMENT ! STREET ADDRESS
STREET ADORESS F——
CITY-§T-2IP s

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or rrusteeFempowered to execute this repart as required by Chapler 620, Florida Statutes

PROP. = FRANK IT. AMEHADD

©R Y Lo

SIGNATURE:

4 {VM& 212.442.1160

Daytime Phona #




