2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # A24082

1. Entity Name
WOLPER ROSS & COMPANY, LTD.

Principal Place cf Business Mailing Address GD ﬁPR 26 ﬂ 0 5
400 PARK AVENUE 400 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022-4406

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2599614 Not Applicable
Zp Country Zip Couniry 5, Cerlificate of Status Desired ﬂ $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent——~————[c— .= - 7.-Nems.and Address.of New.Registered Agent _
Name
T CORPO YSTEM
?20003 PlNE‘?g&TJDS ROAD Street Address (P.O. Box Number is Not Acceptable}
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 printact name of registered agent and bitle It applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
9, Capitat Contributions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENEHAL 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 tiled to change a general partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAVE ROSS, MARK E ADDRESS
smeeranoress | 12A EAST. 68TH STREET s
erv-st-z¢ | NEW YORK NY -ST-zP
pocumenT# | FOBB58 E":]D‘%Q:%'jr - 'ﬁ‘
e WOLPER ROSS & CO., INC. STREET ADCRESS =15/ TH7T-0) 33‘5-—_-013
sTeeTanoress | 400 PARK AVENUE S i i
orv-st-ze | NEW YORK NY ;
-'DOCTME"]” =T = = I = = == - DT S
NANE STREET ADDRESS
STREET ADDRESS
Gy -§1-2P
oY - 5T- 2P
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CTY - 57-2P
ﬁMENT# STREET ADDRESS
STREET ADDRESS CTY-ST- 2P
ond-st-2p 3
DOCUMENT # . -
T STREET ADDRESS )
i 5 CITY - ST-2IF )
CfTY-ST-2P . .

14. | hereby certify that tha i
indicated on this report j
the recaiver or trustee

true And accuratg@and that ignature sh3ll haveAhe same legal effect as it made under oath; that | am a General Partner of the limited partnership or
poyered 10 exe e this refort as required tfy Chapter 620, Florida Statutes

rma supplied with this filing does not?/alfy for she exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIJNA"UHE ‘REQUIRED 4-19-00 22-355 55066

1000

1

1003 (9/99)

CR2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




