2000 UNIFORM BUSINESS REPORT (UBR)

PSSNLalmeIEW #  A95000000516
SHENANDOAH MGROUP LTD. ™~

Mailing Address

ATTN: ROBERT MICHAELSON
156 WEST 56YH 5T.. 12TH FLOOR
NEW YORK NY 10018

Principat Place of Business

C/Q SOUTHEAST CENTERS
1541 SUNSET DR.. STE. 30
GORAL GABLES FL 33143

2. Principal Place of Business Mallﬁ%z‘dflness
0O

en,

NerPar; e FesR

R A

Suite, Apt. #, etc. Suite, Apl. #, etc.

10th Fl.

DO NOT WRITE IN THIS SPACE

10 Weybosset St..,

City & State City & State 4. FEI Number Applied For
Providence, RI 13-3840579 Not Applicable

Zip Country Zip Country " . $8.75 Additional
02903 USA 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N K S = I~ Name - '
AXELROD, ALAN D

C/O BILZIN SUMBERG DUNN & AXELROD LLP

Strest Address (F.O. Box Number iz Not Acceptabie)

2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
N/A
SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature raquired when réinstating) DATE
9. Capilal Contributions $1 799 m& 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__as Shown.on record. .. inFLORIDAtodate. . . . . —~SEE.REVERSE SIDE FOR FEE INFORMATION ___

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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 | EE ADDRESS CHANGES GNLY
pocument¢ | POS000017672 STREET ADDRESS
NAME SHENANDOAH MGP CORP.
seer acoress | 156 WEST 56TH ST., 12TH FLOOR P
cy-st-ze | NEW YORK NY 10019
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o o I B e A i
CITY-5T-2P -10/1 ‘?fiJD-—EIlBS‘-'u—*UBQ
el gala e 18
OOCUMENT # o - . ’ ST T STREETADDRESS |~~~ -~ — ™ 7 T
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS S
CITY-ST-2P o
DOCUMENT #
STAEET ADDRESS
HAME
STREET ADDRES:
ov.sr.2 CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the samgJegal effeg

14. | hereby wertify that the information supplied with this filing does not qualify for the exempijeri state in Section 119.07(3
lorida Siatutes Il

the receiver or trustee empowered to execute this report as required by Chapter 620

Shenandoah MGP Corp

SIGNATURE: By SIGNATURE REQUIRED

further certify that the information
Partner of the limited partnership or

Norman G 9/11/00 401-456-1200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Secretary™ Daytme Paons #

1582000

dv

CR2E003 (5/00)



