2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A97000002138 ep W
. Entity Name - . ‘ all y —
'ENCON ASSOCIATES LIMITED PARTNERSHIP ' FiL //)
ol - 8'. h
Principal Place of Business Maiting Address S Eﬁ'i" ST L\TE
C/O GIBRALTER PROPERTIES. iNC. /0 GIBRALTER PROPERTIES. INC. QECHE 12 ‘Lrﬁ ¢ gRIDA
415 HIGHLAND AVENUE 415 HIGHLAND AVENUE TAEL AHASIE
RIDGEWOQOD NJ 07450 RIDGEWQOD NJ 07450-4813
Deck ovonass 73izs - 1A iU-232832s AN
2. Principal Place of Business 3. Mailing Address
12 BRUNswicx Koao 12 BroNsevice. Peasy |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
onteeowig NT 071042  |[WMouwrelair N 67042 22-3544966 Nol Applicable
élp.’ o 4‘2. Courttry 03;04-1—— Co:;frys A 5. GCenificate of Status Desired IE/ ?esegesq lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e = Name o~ o ]
PAPP AS' PAULINE A Street Address (P.O. Box Number is Not Acceptabie)
17-73RD STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segistered agent and tile it applicable. (NOTE: Registered Agent signatura raquired when rainstatng) DATE

9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shaown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- - == "~ A GENERAL PARTNER THAT IS A BUSINESSENTITY MUST BE-REGISTERED AND‘ACTIVE WITH THIS OFFICE. = -+ ——" ——
NOTE: General Partners MAY NOT be changed ogzthe form; an amendment must be filed to ¢change a general partner.

CR2E003 (9/99)

12. ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocments - . F00 00000 3177, STREET ADDRESS
Nave GIBRALTER PROPERTIES, INC. 4
smeTan0ress | 415 HIGHLAND AVENUE .
ov-s-% | RIDGEWOOD NJ 07450 W\ e O
mmmf STREET ADORESS I__Jl__ll__llull__l. "—i [ L I e |0 Dy ¥
STREET ADDRESS '
oTv.Sr.26 CIFY-ST-ZP

. ':ﬁﬂﬂ—“ﬁ—'“' s e e pp—— — Z STREETADDRESS - | e mai s comemmmrorsns o — ittt roite, i s 2 2 e e 20, et rae S ay i
STREET ADDRESS aTy-5r-26
CITY-ST-2P A
T — N
NAME y Al

ADDRESS CITY-5T-2P (’_)' j
CITY-S§T-2P 1 /\ (\ ~

mm# STREET ADDRESS k\b‘b ./\ -~

STREET ADDRESS . ¥ '
CITY-S7-2P q‘ %%\

CIFY-§T-2P
-
DOCUMENT #
. . STREET ADDRESS
' Eﬁmm N
CITY-51-2° )

14. "g'he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. ¢ further certify that the infarmation
indicated on this report is irue 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 partnarship or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE;

Daylime Phone #




