S AFLE LHELN FEhC

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002369 FILED
1. Entity Name 02 FEB i8 PH 3 5:3

ANITAGAYLE LIMITED PARTNERSHIP
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HAS SEE, FLORIDA
7063 VALENCIA DRIVE 7063 VALENCIA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433

e s i AN

Suits, Apt. #, etc. Sute, Apt. ¥, otc. - W E
wie. At . 8 ulte, ApL . gl BEsb8Y- e BY MAY 1, 2002 .

o e
City & State T City & State - 4, FEI Number==__ —_ =~ Applied For
- 22'348 1%9 Not Applicable
Zi Zi Count iti
R Country B ouniry 5. Certificate of Status Desired O $8'75 Addatnonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - o — T Name- - e S - - -
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 e
City FL - Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tille il applicable. DATE
9. Capital Contributions $1 584,000.00 10. Amount of Capital Contributions . 11. MAKE CHECX PAYABLE TO DEPT. OF STATE i
as Shown on record. 4 4 * in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATIO! %

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 generai partner.

12 GENERAL PARTNER INFORMATION | EER — ADDRESS CHANGES ONLY
pocumens | FO6000006629 =TT smaraoon _
STREET ADDRESS
NAME DEER HILL CORP.
streeT anoRess | 302 KNICKERBOCKER ROAD, P.0. BOX O CITY-ST-ZP
CITY-ST-2P CRESSKILL NJ 07626
- DOGUMENT
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
ciry-S1-2If L Bt 1o Lol i e [ L [PURPR o |
R e T | -
DOCUMENT ¢ - - ' STREET ADDRESS e Uy SR LR
T R YR TS 5t el P
STREET ADDRESS
CITY-ST-7IP
CiTY-ST-ZIP
poc
UMENT # STREET ADORESS
NAME
STREET ADDRESS
T CITY-ST-2IP
eny-§1-2p
=
DOCUME!
Wi STREET ADDRESS
NAME  Sw
STREET ADDRESS
CITY-ST-2ZP
CITY-ST-2P
O
OCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS
GITY-$T-2IP
CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not gualiify for the exemption 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to axecu% report as required bp Chapter 620, Florida Statutes

\‘S\[GNATURE: ;SO A bevt !l Awadl 3./!'{/0.;2 28] 7(7-0399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER "Date Day:ime Phone #

1202100

v

CR2E003 (9/01)



