2001 UNIFORM BUSINESS REPORT (UBR) APPREVE L

DOCUMENT #  A33336 AR

1. Entity Name
" BENCHMARK UNIVERSITY SQUARE ASSOCIATES LIMITED P 01 APR 24 AM 9: 17
i - " SECRETARY OF STALL
Principal Place of Business Mailing Address A I A NeInA:
S IAUEARASSEE, FLORIDA
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST NY 14226 AMHERST NY 14226
2. Pringipal Place of Business 3. Mailing Address “Imu u" “'l ‘”" N||| mu Im m" III" m“ Iml m“ |lm III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 53-3134332 Not Applicable
Zi i e
® Country Zie Country 5. Cortificate of Status Desred. ~ []  98+79 Additionat
: . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agem
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | ZpCoce
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 ragistered agent and title if applicabla, (NQTE: Registered Agent signature required whan reingtating) . DATE
9. Cépital Contributions $3w m 10. Amount of Capital Contributions -1 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA 1o date. $ 200,00 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 B KB ADDRESS CHANGES ONLY
DOCUMENT#  1P40054
oo R R MARK TAMPA PROPING STREET ADDRESS
STREET ADDRESS 14053 MAPLE ROAD CITY-57-27P
CITY-ST-2IP AMHERST NY
DOCUMERT # STREET ADDRESS
NAME R = [ W | B | W T 3 W =5 = St
STREET ADDRESS _ST-7IP s ’ oS
il ey L -05/07/01—01005--005
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS )
CITY-STP e
DOCAMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e o CITY-ST-2ZP
DOCLMENT #
uoc STREET ADDRESS
STREET ADGRESS
CITY-S5T-21P e
DOCUMENT #
oy STREET ADDRESS
STREET ADDRESS
CITY-51-21P CITY-ST- 7P

14. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recaiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

: . _P. Jeffrey Birtch
SIGNATURE: %nﬁ -

YL REQUI R Nice President Hitof o( (101923 1NE Yo
IGNATURE Wen"on PRINTED NAME OF SIGNING iENERAL PARTNER i

Data Daytime Phone #

dv  EEBSI00

CR2EQQ3 (11/00)



