2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001307
1. Entity Name s ECR Fas L
. SECRETARY OF STA(E
THE WORTH AVENUE FINE ARTS LIMITED PARTNERSHIP v BIVISION oF ¢ CRPORATIONS
Principal Place of Business Mailing Address 00 HAY , 8 PH ,23 26
460 WORTH AVENUE €/0 US CABLE CORPL
PALM BEACH FL 33480 . 20 WEST GRAND AVE.
MONTVALE NJ (7645-2100
I S— RGN
Suite, Apt, #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
) 650777891 P ot Apolicables
Zip ] Country 2o Country 5. Certificate of Status Desired I]/ ?g.gg‘lﬁgﬂﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name i .
‘?'WE'ES;:STE? ]'EN':E - - } Street Address (P.O. BoxLl_\mr‘nber is N-ol ;:ceptable)_— -
460;WORTH AVENUE
“ZALM BEACH FL 33480
City FL Zip Code

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 registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
9. Capital Contributions | $56 546,427.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
_asShownonrecord. ol . in FLORIDA todate. _ .|~ . SEE_REVERSE SIDE FOR.FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E0": (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | PS3000001700
N WORTH AVENUE FINE ARTS, INC. STREETADORESS DN K
smeEraconess | 460 WORTH AVENUE s
orv-5i-2¢ | PALM BEACH FL 33480 N
DOCUMENT #
o R— BN
STREET ADDRESS MU0
ATV~ §T- 2P ‘ ary-st-2

—sreraooress-]  ~ - . - B = Y S
CITY-ST-2P ey -St-2p 0,“,6 8 7
DOCUMENT # '
e SRS EOO00SPES T4 O
STREEF ADDRESS CIV-ST-2P ~5/23/00--01032~~003
CTY-§T-2P A4S 7 S0 skexdS T S0
mm&w Sl STREETADDRESS
smepiodhess | - . . - J - TP
v | T ‘ CIFY-ST-2P SO0 2EEY 4 = -

< SRS =34 23/00=-=-01082--004

soanine N R— Bk 1T, 50 77, 50
STREET ADDRESS P .
CY-§T-28, N A / —

14. | hereby certify that the informaltio s'upbliéd With this filing does not qualify for the exemnpticn 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 sifall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered Tofpgecute this report as requirgd by Chapter 620, Florida Statutes

SIGNATURE: ___SIG AEQUIRED Sf!/f %/ 04

SIGNATUAE ANDIYPED OR PRINTELMEAME OF SIGNING GENERAL PARTNER Dat Daytime Phone #




