2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000000784 -
1. Entity Name SR A -
_ , e e TaTF,
r el TARY it -gjf"w e
CCH NEW YORK Il, LIMITED PARTNERSHIP ﬁ_iﬁ&: ARG OE DORPORATIONS
. AL AL
, " ¥ 305
Principal Place of Business Mailing Address Qﬂ ﬂ R ‘-—] &ﬁ > 0
4243 NORTHLAKE BOULEVARD. SUITE D ' 4243 NORTHLAKE BOULEVARD, SUITE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6276 /
N B R A
Suite, Apt. #, ete. Suitg. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08233% Not Applicable
Zip Country I Zip Country §. Cerificate of Status Desired m/gg.;glﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROT, DILIP
; Street Address (P.O. Box Number is Not Acceptable}
4243 NORTHLAKE BOULEVARD, SUITED -
PALM BEACH GARDENS FL 33410

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
Signature, typed or printed name of registered agent and titie # applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Capital Contributions’ $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | POB000028175 : e
NAVE CCH HYDE PARK I, INC. - STREETADORESS
sreer aooress | 4243 NORTHLAKE BOULEVARD, SUITE D ov. 5120
crv-sr-z¢ | PALM BEACH GARDENS FL 33410 e
DDCUMENT #
NAME 2§ 2o s | g ATy
. i oy 4 G
STREET ADORESS CY-5T-2P -5/ :‘.’3{{" di--1 I".:i"‘l:fla_
ofrv-sT- 2¢ sk S0, D0 sk 150, DN
DOCUMENT #
NAME
STREET ADDRESS
CiTY-ST-2P
CITv-ST-2P !
DOCU
MENT #
NAME
STREET ADDRESS CTY-ST. 2P
Y -5- 7P ’
DOCUMENT #
["‘WE
SREETADDRESS Y- §7- 2P
cTY-ST-2P T
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
. CITY - 5T- 2P
CY-51-2P :
e, |
14. | hereby certify that the information suppliee-withi Kis filing does not 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 acqglate 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 dykcute thisfrport as required by Chapter 620, Florida Statutes

Gligled  561-627-79%

SIGNATURE:

SIGNATURE ANDTVPEﬂf)R FRINTED NAME OF SIGMINGGERERAL PARTNER Date Daytira Phane #

CR 000 oAy



