- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000000784
CCH NEW YORK Il, LIMITED PARTNERSHIP \J@‘PU" FILED
VN _
Principal Place of Business Mailing Address 1 H.f\R 28 ‘m 8‘ hg
4243 NORTHLAKE BOULEVARD. SUITE D 4243 NORTHLAKE BOULEVARD. SUITE D - >
TR U e A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 } _SECF‘E”‘“Y ‘01"...51{ NI‘EA
ALLAHASSEL, FLORID :
2. Principal Place of Business 3. Mailing Address HIM'HI’”I/I! llm "m"m "m IIN Ilm Im”l"l !Im Im ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
65'08233% Not Applicable
Zip Country Ze Country 5. Certlficate of Stalus Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAROT' D“JP Street Address (P.O, Box Numnber is Not Acceptabla)
4243 NORTHLAKE BOULEVARD, SUITE D
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 Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicablé. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions | $7 500.00 - 10. Amount of Capital Conlributions 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
oocumeEnT ¢ {PBBO0D028175
STREET ADORESS
NAME CCH HYDE PARK I, INC.
STReeT a0DRESS | 4243 NORTHLAKE BOULEVARD, SUITE D CITY-5T-2P
crv-st-2P— [PALM BEACH GARDENS FL 33410 Oy e e o e - — ¢
e i e e ey
DOGUMENT ¢ STREET ADDRESS D413y _Ul N Bl‘,‘.l',ﬂr.[ ) .-—031
NAME xR i ****IJG iy
STREET ADDR
TAE €35 CINY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
il CiTy-§T-2P
~ DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS ¢ ;
CITY-ST-2IF mY-s1-ap
DOCUMENT #
STREET ADDRESS
NAME ,
STREET mnn&!: .
CITY-ST-21p ;k av-st-2p
DQ i
CUMENT ¢ ) STREET ADDRESS
NAME
STREET ADDRESS
st CITY-ST-2IP

p exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
a[;ne |egda| esﬁect as if made under oathy; that | am a General Pariner of the iimited partnership os
, Bforida Statutes

14. | hereby certity that the information supplied with this filing does not qualjf
indicated on this report is true and accurate and that my signature shaly}

Rave 10g
the receiver or trustee empowered 10 execute this repart as required bf &hapter §

Yash BRal Kakkar, Secreta

SNy AT g 3

SIGNATURE: CCHEHyde!/Parki T, 1TRGY; MGP, e  3-9-01 561-627-7988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gsnsnm{mn'msn = Date Daytime Phona #

—+

dv 812000

CR2E003 (11/00)



