2000 UNIFORM BUSINESS REPORT (UBR)

PSHSNLaJmI:n ENT# A94000001565 FILED

™
PUBWINT LIMITED PARTNERSHIP QOFEB I1 AMIO: 05

Principal Place of Business Meailing Address SECRETA RY OF STATE
C/0 DELTA EQUITIES C/O DELTA EQUITIES TALLAHASSEE. FLORIDA
275 MADISON AVENUE. 30TH FLOOR 275 MADISON AVENUE. 30TH FLOOR
2. Principal Place of Business 3. Mailing Address " I”

Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ ’ : 13-3790240 Not Applicable

- e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Reguired

6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
’ ) : Name

HOUSTON' CLARENCE H JR. Street Address (P.O. Box Number is Not Acceptabile)

200 W. FORSYTH STREET

JACKSONVILLE FL 32202

City : FL Zip Code
! 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and titla if applicabla. {NQTE: Registered Agent signature raquired when remstating) DATE

9. Capital Contributions $1,300,000.00 | 10- Amountof Capital Contriouions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on racord. b in FLORIDA to date. . |__ __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 r13. ADDRESS CHANGES ONLY
pocumenT# | P94000053219 ADDRESS
NAME PUBWINT REALTY CORP.
smeeraooress | 261 MADISON AVENUE, 21ST FLOOR orv-sr-2p
T -5T- 2P NEW YORK NY 10016
DOCUMENT # STREET
NAVE
STREET ADDRESS CITY-ST-7P !‘3-3!_,!__.!@31&!34!35———1
o512 ~02/25700-01 13021
- = 5 (s e
e S SIS0 OT  wawenon ot
NAVE
STREET ADDRESS oy 55.2P
CITY-§T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET AIDRESS N
CiTY- T-2P GITY-ST-
DOCUMENT #
NAVE
STREET ADDRESS .
Y- 5T-2P omy-st
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS U
oY -ST-7P T

14. | hereby certify that the i.nlorn%ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 receiver or trustee empowéred to exetuté this report as required by Chapter 620, Florida Statutes

SIGNATURE: WNW-REQM%%F@@L fec 6P 4 '/_/0/50 202490 go¥s

SIGNATURE ANDTYPED ¢H PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

A\l

CRZEQ03 (9/99)



