2001 UNIFORM BUSINESS REPORT (UBR)

3V 65P00

CR2E003 {11/00)

1. Entity Name 5
DARBY PARTNERS, LTD. 0} MAY 29 AM O
TE
SECRETARY GFF%% E
_Principal Place of Business Mailing Address ]‘;\ LL }\H A JSEE .
500 FIFTH AVENUE S00 FIFTH AVENUE
SUITE 110 SUITE 1710
NEW YORK NY 101100002 NEW YORK NY 101100002
2. Principal Place of Business 3. Mailing Address ”III'” m' ul“ |'H| m” |||“|l|““” Wl I||“ |.|“ “‘\\ “‘“ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4, FEI Number Applied For
13-3436557 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired E ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ROSENBERG‘ DONALD S. Street Address {P.0. Box Number is Not Acceptable)
2600 AMERIFIRST BUILDING
ONE SOUTHEAST THIRD AVE.
MIAMI FL 33131 City - FL | ZpCooe
8. The above named entity submits this staterment for the purpose of changing its registered of!ice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed pame of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
9. Capital Contributions 630.811.00 10. Amount of Capital Contributions 11. MAKE GCHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  92:630:811. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # lM48970 STREET ADDRESS
HAME DARBY PROPERTIES, INC.
STREET ADDRESS (50) FIFTH AVE., SUITE 4700 S
cmv-st-2F  INEW YORK NY 10110
DOCUMENT # — — . —
STREET ADDRESS =OnOong4 22405 ——93
NAME e Tl el L L T T = o
STREET ADDRESS RS E JREE 1= =]
CITY-5T-2° oiTY-ST-2Ip saps35 00 skekR3h O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-2P e
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS !
CITY-§T-2iP CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS Y-S
CITY-ST-ZIP s
DOCUMENT #
X STREET ADDAESS
STREET AGDRESS erv-sT
orry-st-Zp S1-ze

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated con this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tggexecute this report as required by Chapter 620, Fiorida Statutes

YAl Tl s, T MAY 2 3 2001 (2r2)790-0524
AR PO ERATEE = (1 8 AT PRRTNER ey

SIGNATURE:

#

DOADTDT T1 MIAATY AT A Ry T TN vt . o ————

g

W T

-
e e —.

)

B I T Sy ey
o T N =} T T Re TN ) AL B




