2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . TR
s ;‘J‘; r© "j.'i' CTAaTe
QUEENS NASSAU NH DEVELOPERS LIMITED PARTNERSHIP g |'r;ﬁé"(=i- CORPDRAT gi{j}gg
i [ M2
Principal Place of Business Maiting Address G!‘l AP“ 2 6 &H - 05
4182 LIVE OAK BLVD. 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445-7005
2. Principal Place of Business ) 3. Mailing Address ||I||I|l m”'m“”l m" IHI‘ lm m“ m“ |||” III“ I||" Iml l"'
Suite, Apt. #, efc. . ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEI Number 65 0 Applied For
235728 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELNER, JAY - Streat Address {P.O. Box Number Is Nol Acceptable)
reel ress {P.O. Box Num e
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SHGNATURE .
Signature, typed o printed name of registered agent and title if applicable. {NOTE' Regisiered Agant signature required when reinstating) DATE
9. Capita! Contributions $1,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. g : in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL 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 filed to change a general partner.
12. . GENERAL PARTNER {INFORMATION 13, ADDRESS CHANGES ONLY
nocuventz | F92000000904 .
N NW PROPERTIES CORP STREETADORESS
streeTAooress | 600 CENTRAL AVE., #365
erv-sr-z¢ | HIGHLAND PARK IL 60035 GTy-ST-2p
DOCUNGNT# TR0 TODOOI24TOI 7T ——2
o - . —05/10/00--01091--016
ST RS S WRR4]. 7T R 4.5
CIY - ST- 2P
DOCUMENT #
: STREET ADDRESS
HAVE
CITY - ST-2IP
CrTY- ST- 2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CY-ST-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET AEDDHESS Ty
oTY-ST TP GITY-S7-2IP
DOCUMENT #
. STREET ADDRESS
NME T
STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signaturg shalt have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
ered ecute this report as requifed by Chapter 620, Florida Statutes

roperties Cq
:»Q pony oy frm E:%B" .
VAN ET NG I bert U. Goldman, Sect. 2-22-00 (847) 432-3666

14. | hereby certify that the informatio
indicated an this report is tru
the recelver or trustee em)

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytme Phone #

CR2E003 (2/99)



