2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27920

1. Entity Name
760 COLLINS ASSQCIATES, LTD.

FILED

Principal Place of Businass

103 GREENE STREET-
NEW YORK NY 10012

Mailing Address

70 BROAD STREET
C/O WALL STREET KITGHEN
NEW YORK NY 10012

WAR 15 MO 27
CRETARY GF STATE

01

SE
TAL

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58'1334738 Not Applicable
Zi Countl Zi Count iti
P Uity P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e Narme S =
COUHTNEY' MARLO Street Address (P.O. Box Number is Not Acceptable}
640 OCEAN DRIVE
MIAMI BEACH FL 33139
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 printed name of registered agent and titla if applicabie. {NOTE: Ragistered Agent signature fequirec when reingtating} DATE

9. Capital Contributions 10. Amount

as Shown on record.

$100.00

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

of Capital Centributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOCUMENT#  |K64735
STREET AODRESS
NAME 760 COLLINS, INC.
sTreer appress | 103 GREENE STREET -
cov-51-20 INEW YORK NY
DOCUMENT # . e —_

: STREET ADORESS SOODo3883329——5
NAME 133 20 AH =310 il4
STREET ADDRESS ‘ Aot ==t A

CITY-5T-2IP wpk%i4].25 #=eekl41.25 -
CITY- §T-ZP
DCUMENT #-~ - — - =T e e e =i - —_—— - - -
STREET ADORESS
ME
{EET ADDRESS S
4. 8T-2P e
NT#
STREET ADDRESS
DDRESS
CITY-ST-2IP
op
4
STREET ADDRESS
ooRess | . CITY-ST-ZIP
P L T
s e
STREET ADDRESS
DRESS CITY-5T-2P
np /

by certify that the information supplied wit
catad on this report is true and accurate angf that my signatur
receiver or trustee empowered 10 executs,

‘*TURE: __ 9lGi

his filing does not quality for the sxemption stated in Section 118.07(3)(i), Florida Statutes. § further certily that the information

all have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or

AO5-S3-4yl/

red by Chapter 620, Florida Statutes

WATURE RECQUIR

=D 03-12-0\

SIGNATURE mlifPED OR PRINTED NAME OF SIQNING GENERAL PARTNER
L

Data Daylimae Phona #

LivZ100

EL)

CR2E003 (11/00})

e



