=3

O el A AT A BT e

2002 UNIFORM BUSINESS EE_I;Q‘RT (UBR)
DOCUMENT # A24082 FILED
1. Entity Name
WOLPER ROSS & COMPANY, LTD. D2MAY -6 AMIC: 1
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLA HA S S EE» FLORIDA
400 PARK AVENUE 400 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022

T

2. Principal Place of Business 3. Mailing Address
ite, #, etc. ite, Apt. #, 5
Suite, Apt. #, etc Suite, Ap elc DUE BY MAY 1, 2002
City & State City & State ; #EI'-I\]urnber T Aprpiiiéa;or
59-25996 14 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired a $8.75 Additional
.- . - o Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?&cgnl:g?gmg:%ﬂ Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Codg

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

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $200m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- @s Shown on record. in FLORIDA 1o date. _SEE REVERSE SIDE FOR FEE INFORMATION

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

3z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT §
STREET ADDRESS
NAME ROSS, MARK £
streeT aporess | 55 E 78TH ST. CITY-ST- 2P
CITY-5T-2P NEW YORK NY 10021
o
DCUMENT # FO6658 STREET ADDRESS
NAME WOLPER ROSS & CO., INC.
streeT aooress | 400 PARK AVENUE SUOOLGS ¢ v i — -k
CITY-ST-2IP ATy -
omvstze | NEWYORKNY . .. . .8 - ok LAz ==01063--0
DOCUMENT # STREET ADDAESS - . '
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P
COCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADYHESS CITY-ST-2IP
CTY-ST-2P -
- :
0CUMENT # STREET ADDRESS
HAME
STREET ADDRESS
v-5T-2IP
CITY-ST-ZIP

14. | hereby certify that the infofmhation sypplied with this fiing does not guality for the efemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor is tfug and agdurate and that my signature shall have the sgme fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empovfered ecute thig report ired by Chapter @20, Florida Statutes

SIGNATURE:

Data Daytime Phona #

iv 6215000

CR2E003 (9/01)



