‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A97000000326 |
DOCUN 03 May 02, 2000 8:00 am
LID ASSOCIATES, LTD. | Secretary of State
Principal Place of Business . Mailing Address
C/O LOEB PARTNERS REALTY C/O LOEB PARTNERS REALTY
521 FIFTH AVENUE. SUITE 2300 521 FIFTH AVENUE. SUITE 2300
NEW YORK NY 10175 J AT RN _ NEW YORK NY 10175-2399 ” || ] ilul " |mi"‘|\|"'mlr [ | I |I|
2. Principal Place of Business 3. Mailing Address | Ill ml |||| ’ ‘ |"| |||||“NI ”” H”
Suite, Apt. #, etc. ‘ : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
) ' 13 3931361 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d geae-;esq ‘ﬁ::lecﬂtiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - = - —= - T e ot . -

- - T - T Name -~~~

ROSEN, LAWRENCE N ‘
2925 AVENTURA BLVD., SUITE 308

Street Address {P.O. Box Number is Not Acceptable)

AVENTURA FL 33180 °

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 Fiorida,

SIGNATURE I TR T o S I S AL P SO I SEM
Signature, typed or printed name of registeraa agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) WU gl ADATE D g Tty

9. Capitat Contributions $5 127.000.00 ++[: 10, Amount of Capital Contributions $UE | 11, MAKE CHECK PAYABLE TO DEPT. OF. STATE

.~asShownonrecord, , .., . InFLORIDAto date. SEE REVERSE SIDE FOR FEE INFORMATION

T -« A GENERAL PARTNER THAT IS A pUS.'NESSf 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 pariner.

CRIEQN . (37 1)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | PO7000011478

NAVE LOEB INTERNATIONAL DRIVE, INC. STREET ADDRESS

streer aooress | 521 FIFTH AVENUE, SUITE 2300

orv-sr-2» | NEW YORK NY 10175 oY-St-2p

wﬂm . STREET ADDRESS

STREET ADORESS

CITY-ST-2P ‘ CITY - 57- 79

DOCUMENT # . _ . oot I
e, | DT T T - N R DR~ [ |5 i b= e S T b= L R

STREEF ADDRESS =TS Ui.!—”i.JTUTj.:i'“'t:ﬂ:i.::P

CIvY-§T-2P o ST-2¢ *¥#520 20 N wekeGOE, 25

mmmm STREET ADDRESS m_gé_/ y

STREET ADDRESS . \

CITY - S7-2P Grv-gr-2° l

DOCUMENT # STREET ADDRESS ) ~ “

NAME

- Y

Y- 512 cIy-s7-2P

wasiore R—

STREET ADDRESS

CITY-ST-2P CiTY-§7-2P

14. | hereby certify thal the information supplied with this filing does nat qualify 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 partnership or
the receiver or @gtee empowered % repo;l_as required by Chapter 620, Florida Sgut;aé

Le(,b_) roe( Drese,

SIGNATURE:'"ByLS "”i.%" f ,WQUQX@E@??’?%\LD, Goed %/97/w A1)-§83-0373

SIGNATUIRE AND TXPEDCR PHI@' NAME ER SIGHING GENERAL PARTNER Datd Daytima Phone #




