STAPLE CHECK HERE

2004 ‘LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~- . DUE BY MAY 1, 2004

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and it If appiicabla,
9. Capital Contributions $1.080.00 10. Ameunt of Capital Contributions
as Shown on record. e in FLORIDA to date.

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 fortm; an amendment must be filed to change a general pariner.

3 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # | 576257 STREET ADDRESS
NAME BERMUDA AVENUE CORP.
STREET ADDRESS | 80 STATE STREET CITY-ST-7IP
CITY-ST-2P ALBANY NY 12207
DOCUMENT £ STREFT ADDRESS SN e I P e |
NAME I i R N R A R SR N R *“H s ]
STREET ADDAESS h
CITY-SI-ZP T R
CIry-§1-21P -
DOCUMENT # —_—
STREET ADDRESS i
HAME o= v oo e omm e e B - - [ SR - - o . . . . i S M
STREET ADDRESS CITY-5r-2P
oIvY-5T-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS CITV-§7-2P
“ CITY-ST-ZP
DOCUMENT ¢
STREET ASDRESS
NAME
STREET ADDRESS CTY-ST-2P
Cmy-51-7¢ .
DOCUMENT ¥
- STREET ADDRESS
KAME T
STREET ADDRESS OITY-ST-2IP
OITY-ST-7P m

14. | hereby certify that the ;nfarrnatlon ucphed with this hhng doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
and - =l !

indicated on this report i c
\ &\// 3\\‘5\@&: (5&\\\3.«— She

the receiver or lrustee mpowere
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Die Da ima Phone #

SIGNATURE:

DOCUMENT # A33294 FILED :
1. Entity Name cr %WE‘”“RF Qi' . p A-I%
AR AT CORPOR
BERMUDA AVENUE ASSOCIATES, LTD. R
OL MAR 18 PH 3:20
Principal Place of Business Mailing Address "+
80 STATE STREET 80 STATE STREET
P.O. BOX 789 P.O. BOX 799
ALBANY NY 12201 ALBANY NY 12201 .
i i T
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E003 (11/02)
City & State City & State 4. FEI Number Apglied For
14-1754795 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desi}eq K gi‘ggqlﬁ?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e : . B . Name I S e -
?%3P8$§!8¥H?£ORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL 1 Zip Coge



