2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity I\Iame

La- Provence

A96000002001 -

-Associates Limited Partnership

Principal Place of Business

455 Central Park Ave,
Suite 308
Scarsdale, NY 10583

Mailing Address

455 Cenyral Park Ave,
Suite 308
§;arsda1e, NY 10583

2. PEincipal Place of Businaess

3. Mafsng b ey Ren

CR2E003 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied Feor
13-3921540 Nat Applicable
Zi Countl Zi ntr iti
© v P Country 5. Certificate of Stalus Desired O $8'?5 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “Scott‘ W Call‘ahah_ - e | ——— ™ it T —————e e e
37 North Orange Avenue Suite 200 Street Address (P.C. Box Number is Not Acceptable)
L]
Orlando, FL 32802-3388
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
Sigraturs, typed or printed name of registerad agent and Mile f applicable. {NOTE' Ragistered Agenl signature required when seinstabng)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, \_3(()0 OO0 .00 in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NQOTE: 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
DOCUMENT ¢ F96000005582 .
. b STREET ADDRESS
NAME La Provence Rea‘ty Corp.
STREETADDRESS | 455 Central Park /Avenue CITY-ST-ZIP
_QT. T - - -y -
CITY-ST-2IP - Scarsdale, . 10583 ?‘DI"IC!EI:}L“_;BBL f——r
DOCUMENT # ot *;a STAEET ADDTESS ~05/03/00—01157--021
NAME - w3520, 25 b0, 25
STREET ADDRESS CTY-ST-71P
CITY-ST-ZIP s
T
DOCUMENT # STREET ADDRESS. [ -
NAME
STREET ADORESS i
CITY-ST-2iP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P i
T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
MENT
| DOCUMENT # STHEET ADDRESS
 NAME
STREET ADDRESS
CITY-$1-2IP
« GITY-5T-2P
14 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. Q7{3)(0), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as re: unre}_lyﬁha&tje%plonda S tute
SIGNATURE: W . /f ean  Yffov 7)Y b/ZZJ‘f?O
smununs AND TYPED OR PRI 5 NAME OF snsums N PAFU'NER Dats Daylime Fhone #

W // TI5OTET T - wrmw’



