SIAFLE ohee. e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000978

1. Entity Name

777 CONGRESS AVENUE PARTNERS LIMITED PARTNERSHIP

Principal Place of Business

777 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

Mailing Address

% ABC CARPET & HOME

BROADWAY

NEW YORK NY 10003

2. Principal Place of Business

3. Mailing Address

FILED

02 MAR 26 PH 3: 23

-cRETARY OF STATE
fﬁ?EEiHASSEE. FLORIDA

AR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4 FEi t;iumber 7 ;ppiied For 7
2‘2095363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddilional
B 5 Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE'NRIB, JEROME . Street Address {P.0. Box Number is Not Acceplable)
777 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and

titte if applicabie

DATE

8. Capital Contributicns
as Shown on record, $1,00000

18. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

. GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
b MENT #
DCUMEN M98000000377 STREET ADDRESS
NAME WEINRIB/COLE REAL ESTATE LLC
STREET ADDRESS T——5
SRS | 68 BROADWAY ev-s1-z8 TOONDS1281107——6
stz | NEW YORK NY 10003 =04 /02402 ==01003-=003
ﬂi:::MENT ¥ STREET ADDRESS BHAH 1 4 1 = E,‘E; HEEH 1 4 1 - 23
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP - _ _ -
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIF -
Boc T#
LIMEN STREET ADDRESS
NAME ’
STREET ADDRESS CITY-S1-ZIP
CITY-57-2IP =

14, | hereby certify that the infprration supplied with this fifing 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 tryie and acy

SIGNATUR

C ate 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 empidwered to’efecute this report as required by Chapter 620, Florida Statutes

Date Daytime Phone #

¥ 2108000

CR2E003 (9/01)



