2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

1. Entity Name

~A98000000953

-t

MPN ASSOCIAfES LIMITED PARTNERSHIP

1

ciLed Yye

Principal Place of Business

C/O GIBRALTER PROPERTIES. INC.
415 HIGHLAND AVE.:
RIDGEWOQD NJ 07450

Doc¥* cooo00e YEINEY

Mailing Address

C/O GIBRALTER PROPERTIES. iNC.
415 HIGHLAND AVE.
RIDGEWOOD NJ 070423013

I.b¥ | .2328794

00 AUG -9 AM 8:36

-~ e

ey AF STATE
SECRETART Ut 2 TAlL

TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

(L

Suite, Apt. #, etc.

Suite, Apt. #, eic.

A O

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE| Number Applied For
DA]-{-QJA.,",..-, N N\ 58'2428625 Not Applicable
Zip Country Zip Country | 4 54 5. Certificate of Status Desired |{ $8.75 Additional
O)o42 ESSesd Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.
TALLAHASSEE FL 32301

| Name

Street Address (P.O. Box Number is Mot Acceplabla)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicable

(NOTE: Registered Agent signaiura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$10,000.00

11. MAKE GHECK PAYABLE TO DEPT, OF STATE
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 (%)

ADDRESS CHANGES ONLY

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-29

o Fovocooo 3117

GIBRALTER PROPERTIES, INC.

415 HIGHLAND AVENUE \é\ﬁ“
RIDGEWOOD NJ 07450 &

19 Bromegoter  Resd

CRZ2END3 '9/99"

DOCUMENT #

STREET ADDRESS
CITY - ST-2P

LI S S v L NS —— 2

a3/ 23/ 00--01 101 -~002

FHFFH D (. ol FRT 5 1« ol

T — _-\‘,

STREET ADDRESS
CITY-ST-2P

S [ ——

DOCUMENT #

STREET ADDRESS
CRY-ST-2P

DOCUMENT #

STREET ADDRESS
&TY-ST- 2P

’DE)GUMENN

STREET ADDRESS
Ciry-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 820, Florida Statutes

+|JH P 973-233- 1c%d

| Date Daytma Phone ¥




