2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98¢0000 134 3 :
1. Entily Name FILED -
SECRETARY OF STATE
Long FAMILY FEbc ESTATE HMITED FAemNerstif DIVISION OF CORPORATIONS
Prncipai Place of Business Maiting Address UU HA\{ - 5 PH | : 3 3
GREEMN PLAINI FAR I efo SPEER s, quw LLp
BOX G§7, ROUTE {20 4o ensT 4224 (T, crE /373
NORTH, VA 237128 MNEw YorRE, NY 10165
2. Principal Place of Business 3. Mailing Address
GREEN PLA/MS FARM | cf0 SPesR 5 Fuivio wif
Suite, Apt. #, elc. " Suite, Apt. #, elc. "’Q DO NOT WRITE IN THIS SPACE
Box 47  Roure 620 bo E. Jare ST S7E i3,
City & State City & Stale 4. FEI Number ' Applied For
Nogri . VA MEW YoRki , M v G5 - 08 29 9_5—"{ Not Applicable
éipa )2 b (ic;unl;y A /Zg/é{ Cz;m?;i 5. Cerlilicate of Staius Desired O gi'ggtﬁged;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

STEVEN P. OFPENHE IN e
G191 COPAL WAy SUITE &0

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

mira-ra , Ft. 33/#_5 City FL Zip Code

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

SIGNATURE

o S\gng:u(e. typed of printed name of registered agent and ttle f apphcable {NOTE: Registered Agenl signalure required when remnsiating}

9. Capita! Contributions - 10. Amourt of Capital Contnibutions —
" as Shown on record. d 10 in FLORIDA to date. $ 1O

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.

' e Tt

12, - . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

zi;u;mmu MNG rFeEHL EXTATE MA‘NA‘GEM&W STREET ADDRESS % SPeEr.s H)L-VIOILLP} b0 E&.S‘r‘*f;wb v
STREET ADDRESS |
i ) TY-ST-21P :

CITY-ST-2P e NEW Yﬁﬂr_ f Ny rof b{

DOGUMENT # STAEET ADDRESS

HAME

STREET ADDRESS CITY-ST-2IP

CHY-5T-2IP

DOCUMENT # R R e e
oo STREET ADDRESS -05/154 Di]"-IJID[]l “'UDB
ONRIC - - - ° - - " = -

STREET ADDRESS TSt ***5’-141 P D 3
CITY-5T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS OTY-$1-2IP

CITY-S1-21P

DOCUMENT + STREET ADDMESS

NAME

SIREET ADORESS | el CITY-ST-21P

CITY-sT-ZP T T T e o

DOGUMENT # : K STREET ADDRESS

NAME o

STREET ADDRESS T

st | S CITY-ST-2IP

14. | nereby cernfy thal \he miormatlon supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Staiutes. | further certily hat the information
indicated on Ihis report is trug and accurate and that my signature shali have the same legal effect as if made under oath, thal | am a General Partner of the limited partnership of
the receiver or trusiee empowerggl Lo execute this report as required by Chapter 620, Florida Statutes

b Ml CHa SLi/oy

/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER ¢ bate Daynme Phone #

SIGNATURE:




