- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A27920

760 COLLINS ASSOCIATES, LTD. .

F“‘?Eg)" 5 TALE
"RETARY OF STAIE
ewsagﬁ'm% OF CORPORATIONS

Principal Place of Business

103 GREENE STREET
NEW YORK NY 10012

Mailing Address

TOrQREENE STREET
NEW-YORKRY-T0012

00 AUG 28 AMI0:02

2. Principal Place of Business

3. Mailing Address

70 Byoad $tveet

AR R B

Suite, Apt. #, elc.

Suite, Apt. #, etc.
c/p idall $treec K1tchen

DO NOT WRITE IN THIS SPACE

City & State City ;‘z:}e - /o e o N v/. & FEINumoer - go 1834738 :Ef ,I:\Zc:):i:coe;ble
Zip Country Zip ’ oo I 2 Country < A 5. Certificate of Status Desired O fg'g;lﬁ::ﬂmnal
- . . . 6. Name and Address of Current Registered Agent — - 7. Name “_"‘j Ad,“”s of New nggisiered Agent = —
Name
&%US;NEEL g;;cto Street Address (F.O. Bex Nurpatl i ol %%%}% El:l,:'-'_"_il-_l -i':il IE:I%.E::" fﬂ"é a’ =
MIAMI BEACH FL 33139 #HASE0.00  HeSED. 00
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 Flerida.

SIGNATURE

Signature, typed or printad nama of registered agent and titla it applicable.

{(NOTE" Registarad Agent signatura required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$100.00

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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
oocument# | KB4735 STREET ADDRESS
NAME 760 COLLINS, INC.
smeer anoress | 103 GREENE STREET CITY-5T-2P
orr-sr-oe | NEW YORK NY
D

CCUMENT # STREET ADGRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-§T-21F \ 9 oV
DOCUMENT # — = E f
_DUCUMENTY ) e et e oo il aper e [ T e TR
NAME ' AR
STREET ADDRESS 6'0‘ ,\S
CIY-5T-2P i R
80—

DOCUMENT # STREET ADDRESS K} Q\/\

NAME

STREET ADDRESS CITY-5T-2IP -

CITY-5T-2 -~

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS BITY-ST-2P

chrv-sr-zp -

T#

DOCUMEN STREET ADDRESS

M

STREET ADDRESS CITY-5T-2P

CITY-ST-7P. 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Sl EREQUESEDA

7/10/00  (212)797 7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

A

CR2EGC3 (5/00)




