2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000517 FILED

1. Entity Name
SECRETARY OF STATE
ROYAL MGROUP LTD. DI¥ISION OF CORPORATIONS

DOSEP 25 AHII: 02

Principal Place of Business Mailing Address
C/0 SQUTHEAST CENTERS ATTN;. ROBERT MICHAELSON
1541 SUNSET DR. STE. 300 156 WEST 56TH ST. 12TH FLOOR

AN

CORAL GABLES FL 33143 NEW YORK NY 10019
- AT

2. Principal Place of Busingss g”égaqu gq.déeﬁ%ﬁas il Ef’gﬂ 53'15 %’n"
Suite, Apt. #, etc. \ . #, etc. DO NOT WRITE IN THIS SPACE
10 uﬂ&%y?ﬂas.tmt St., 10cth Fl. :
City & State City & State 4. FEI Number Applied For
Providence » RI 13'3840578 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. fi D * .
' 02903 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - — Name. . - . . - ... .- -
AXELROD, ALAN D P.A. Street Address (P.O. Box Number is Not Acceptablg}

C/O BILZIN SUMBERG DUNN & AXELRQD, LLP
2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 City FL [ ZrCose
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.
a N/A
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY

oocument # | P95000017674 STREET ADDRESS

NAME ROYAL MGP CORP.
streeT aooress | 156 WEST 56TH ST., 12TH FLOOR CITY-ST-2IP

ory-st-z¢ | NEW YORK NY 10019

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS SO0 Lk til f e
STREEL 0 CITY-ST-29 --f]‘l *7 j-* -1 J -—-ﬂl‘“‘
: =
DOCUMENT £ ] STREET ADDAESS- .- B ir s el T Lo
NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P o

MENT #

BOGUME STREET ADDRESS

NAME

STREET ADDRESS CITY- 5T-2IF

CITY- 5T-2P o

DOCUMENT #

ocu STREET ADDRESS

NAME

STREET ADDRESS oY

CITY-ST-2IP !\, o

DOCUMENT #

- ) STREET ADDRESS

\"-—QI

STREET ADDRESS CITY-57-2

1TY-ST-2P -

Cl N

118.073)(i}, Florida Statutes. t further certify that the information

ption stated in
th; thaf | am a General Partner of the limited partnership or

legal effect as j
ter 629, Florida Statute

14, | hereby certity that the information supplied with this flling does not qualify for th
indicated on this report is true and accurate and that my signature shall have
the receiver or trustee empowered 1o axecute this report as required by C

Royal MGP Corp.

SIGNATURE: By SHGNATURE REQUHRNOI’IH&H G rodenker 9/11/00 401-456-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER  Secretar y Date * Daytme Phons #

RN

\f

00y o0

(53]



