STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A30951

QUEENS NASSAU NH DEVELOPERS LIMITED PARTNERSHIP

Principal Place of Business
4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445

Mailing Address
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

l' !
SEERE IM ‘0 TA
mVlolOH OF CGR GRAT‘;EG%

02 APR-2 AMI0: 43

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Appliad For
65-0235728 Not Applicable
Zi 1 Zi Ci
P Couniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ’ Name
FELNER, JAY
B TR . Street Address {P.O. Box Number is Not Acceptable)

4182 LIVE OAK BLVD. PRt :
DELRAY BEACH FL 33445

City

FL

Zip Code

8. The 'at;oye named entity submits this statement for the pur_hosa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or prinied name of registarad agent and title if applicable.
9. Capital Contributions 000 10. Amount of Capital Contributions
., as Snhown on record. $1' 00 in FLORIDA to date. $1,000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEF INFORMATION

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

12 GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY

pocuments | FO2000000904 - STREET ADDRESS
NAVE NW PROPERTIES CORP £
street aponess | 600 CENTRAL AVE., #3865 p——
cmv-size | HIGHLAND PARK IL 60035 o "
DOCUMENT # h
DN STREET ADDRESS %\’
STREET ADDRESS , CITY-ST-2IP
oTY-§T-2P ‘ o
ﬁfﬁimﬂ STREET ADDRESS
STREET ADDRESS
CITY-ST-70P rd i 2EaA T ——d
g 5 e
CITY-ST-21P 10 %E’ ﬁf@ ] ‘""1_'}3?': HE
2 f
DOCUMENT # : fubs
e I STREET ADDRESS seawigl, 25 sswxldl. 2%
STREET ADDRESS T ’
o TR CATY-ST-2IP
DOCUMENT #
A STREET ADDRESS
-
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
DOCUMENT # - i
o S £t STAEET ADDRESS
STREET ADDRESS ' . OITY-§1-2iP
CITY-ST-2IP e -

14. | hereby cenify that the inéd
indicated cn this repaft i

the receiver or t agfequired by Chapter 620, Fiorida Statutes

to execute this re D5

Wagner, Treas. 3/6/02

SIGNATURE:

phlied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atcurate and that my sigabture shall have the sama legal effect ag if made under gath; that | am a General Partner of the limited partnership or

(847} 432-3666

SIGNATURE ANWMNT‘ED NAME OF suyﬁle GENERAL PARTNER Cate

Daytime Phone #

iy 91E2100

CR2E003 (9/01)



