-20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000978

1. Entity Name

777 CONGRESS AVENUE PARTNERS LIMITED PARTNERSHIP ™

FILED

Principal Place of Business

777 SOUTH CONGRESS AVENUE

Mailing Address
% ABC CARPET & HOME

01

JK

N22 PHIZ 33

DELRAY BEACH FL 33445 839 BROADWAY SECREF ARY BF S}TME
NEW YORK NY 10003 FALLAHAS
2. Principal Place of Business 3. Mailing Address “"ll” IIII ml” mm" Ilm "m llm "mlml "I” [lm m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
52'2095363 Not Applicable
ap Country Zp Country §, Certificate of Status Desirad O $8'75 Additional
: Fee Required
6. Name and Address of Curreni Heglstered Agent 7. Name and Address of New Reglstered Agem
- I - Name T e T -

WEINRIB, JEROME
777 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narned 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 registared agant and title it applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on racord.

$1.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE AEVERSE 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 # IM98000000377 STREET ADDRESS
NAME WEINRIB/COLE REAL ESTATE LLC
STREET ADORESS (a8 BROADWAY CITY-s7-2P
ET-STIP _INEW YORK NY 10003
DOCUMENT 4
OCUME STAEE] ADDRESS
ot oSS .
STREET ADRESS I 7?f‘l T-- ﬁl}js T
5T i X N
ary-st-28 emv-st-2p /3070 ” 003
A g

oocuMENTS . . . . - STREET ADDRESS
NAME
STREET ADDRESS iy -sT-7P
CiTy-S1-20P - —
DOCUMENT 4

CUMEN STREET ADDAESS
NAME
STREET ADDRESS GHTY-ST- 2P
oITY-sT-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
OY-sT-2P —
D '

OCUMERT STREET ADDRESS
NAME
STREET ADDRESS , CIy-sT-2¢
CITY-ST- AP . -

14. | hereby certify that the |nfo%matlon
indicated on this report is trué gad
the receiver or trustee empo (ﬂ:‘

Jppli

\

SIGNATURE:

Eomg (Uerimd

-1 ol ()43 Fovo

Bd with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urgte and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
: - gtute m:s report as required by Chapter 620, Florida Statutes

TURE REQUISSEe

\ S'?lNATUHE AUPED OR PRINTED NAME OF SIGNING GENERAAL PARTNER

\,ﬂayume Phong #

dv  SOpLI00

‘CR2E003 (11/00}



