2000 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # ~ A97000001374

1. Entity Name

KORN ASSOCIATES, LTD.

Y 4472000

Pringipal Place of Business Mailing Address OU EHDR 20 iﬂ‘H 3: 05
1379 LE HAVRE DRIVE 1379 LE HAVRE DRIVE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410-1246
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0765191 Not Applicable
_-Zp seCounty e | ZR | County |- B Cerifioate ot Statue Dosiad — ] pe 98+ L D Additional
Fee Require
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
KOHN' LEE Street Address (FO. Box Number is Not Acceptable)
2295 SOUTH OCEAN BLVD., APT. 510
PALM BEACH FL 32480
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalure, typed or printed name of registerad agent and titis if applicable (NOTE: Registered Agent signature requirad when remstating) DATE
9, Capital Contributions . $4 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. EM 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 fited to change a general partner.

T

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L., 0
NAVE KORN, LEE STREET ADDRESS
smeevaporess | 2295 SOUTH OCEAN BLVD., APT. 510 .
omv-sr.» | PALM BEACH FL 33480 - ST-2p CoOoooaaSTg4l1 40— —2
DOCUMENT # 0= 00—-010en 01 v
NAVE KORN, ROBERT STREETADDRESS FETI0, 25 k56, 25
smreeTanoress | 13796 LE HAVRE DRIVE U
arv-st-ze | PALM BEACH GARDENS FL 33410 '
_oooUMENTE L e T e e I
N KORN, SHELDON
stReer aooress | 35 SUTTON PLACE CTY-5T-2P
Y- 51-2P NEW YORK NY 10022
mMENTi STRET
STREEPWDRESS
civ-shae CITY-ST-2P
e # . . STREET ADDRESS
STREET ADDRESS —
OIVY-ST-2P CITY - ST- 2P
mMENTf STREET ADDRESS
STREET ADDRESS
STY-51-2P CIY-ST-aP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slate i
indicated on this report is true and accurate and that my signature shall have the same legal e
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florid

sianaTure),_ SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL KW




