2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001796

1. Entity Mame -~

FILED
cRETARY OF STATE
INDIAN SUNBURST ASSOCIATES LIMITED PARTNERSHIP R TARY 2 CRATIONS

Principal Place of Business Mailing Address 00 HMAY - q PH K 33

C/0 ROSEN DEVELOPMENT GROUP. INC. ] C/0 ROSEN DEVELOPMENT GROUP. INC.

550 MAMARONECK AVE.
HARRISON NY 10528 g

2. Principal Place of Business 3. Mailing Addre; \
2350 Menida Dol Vara
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
'\f: lel rS] ?{.’ 58-2426014 Not Applicable
i 1 Zi ‘ dunt i
Zie Courtry ' ’ N Guntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, W. SCOTT ESO.
C/P STUMP, STOREY & CALLAHAN, P.A

Street Address (P.O. Box Numper is Mot Acceptable)

37 NORTH ORANGE AVE., SUITE 200

ORLANDO FL 32801 City FL [ #pcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
9. Capital Contributions $920 292.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ' ' 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 an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
oocument+ | PB000065258
; STREET ADDRESS
NAME INDIAN SUNBURST REALTY CORP.
smeETanRess | 550 MAMARONECK AVE. onv-51-20 SOO0022o0052——3
orv-sr-2e | HARRISON NY 10528 ‘ 514Nl 11 P10
kDR U0 wkewaTOL DN
DOGUMENT # STREET ADDRESS ey I T T S
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOGUMENT #
NAME
STREET ADDRESS
CITY - 5T- 2P
LIy - 5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
JGTY-ST-28P
CITY-ST-2P
e ! STREET ADDRESS
NJWE'
STREE] ADDRESS .
CiTY-5T. 2P CiTY - 5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- ST-2P =

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report is true and accurate and that my gi ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this re| ired by Chapter 620, Florida Statutes

SIGNATURE: Sm%m E REQUM 1 E. Rosen 4/21/00 914-770-3100

SIENATURE A}ID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

003 (973}

CR2



