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2002 UNIFORM BUSINESS REPORT (UBR) Wi
DOCUMENT #  A98000002285 T 7\

1. Entity Name l F“_ED - .
_ eracTARY OF STATE |
STAR-GLO ASSOCIATES LIMITED PARTNERSHIP DW"}%%‘{{‘ E)%FEORPGRATIDNS;
- : 33+
Principal Place of Business Mailing Address DZ Hp\\{ 2 AH 8
G/O ROSEN DEVELOPMENT GROUP, INC. 2250 AVENIDA DEL VERA
550 MAMARONECK AVENUE NORTH FT. MYERS FL 33917
HARRISON NY 10528
A — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied Far
58-2428256 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'quLL:pUA:I;,VéT(S)g(E)YW& c PA Street Address (P.0Q). Box Number is Not Acceplabie)
37 NORTH ORANGE AVENUE, SUNE 200
- ORLANDO FL 32801 City FL | 2 Code

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

SIGNATURE

Signature, typed or prinlad nama of registered agent and title if applicable. DATE
9. Capital Contributions $0.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShown on record. 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 on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | PO8000085038
NAVE STAR-GLO REALTY CORP. STREET AUDRESS
street anoress | 550 MAMARONECK AVENUE
CITY-5T-2IP HARRISON NY 10528 GITY-ST-2P
DOGUMENT # STREET AUDRESS
NAME
STREET ADURESS
oS 2p CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP g g oy ey
SOrnnNeS i rsoas—-—a
DOCUMENT # STREET ADDAESS ~0s/217 DE:“‘D 1= ¢—~17h
NAME #¥del4]. 20 weeeigdl. 25
STREET ADDRESS civ-si-zp
CITY-ST-2P
DUCUMENT # STREET ADDRESS
NAME
STREET AODRESS
aST.2 CITY-§T-2P
i-éOCUMEN” STREET ADDRESS
FiaMe
- STREET ADDRESS
i oITY-ST-21P

14. | hereby certify that the infoss igd with this filing doas not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repg wod 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 trugfe eropowered to execute Yis report as reaefPed by Chapler 620, Florida Statutes
Mz_ (341) 1314538

MATURND TYPEDWOR PRINTED NAME OF SIGNING GENERAL PARTNER Fd Date Daviime Phaone #

S0t 10N

I

CR2EQD3 (9/01)



