. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A98000002296

1. fntity Name &
UNHAMP HOTEL ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address 00 FEB - 2 PM i2 39
C/0 ALLAN V. ROSE C/O ALLAN V. ROSE
ONE EXECUTIVE BOULEVARD: -+ ;¢ =~ - QN;EJ.E‘)(_ECUTI!E‘,_BOI;I’I.E:JQRP 5 BEETE PRI L SEC{Q{TFH’?Y J’{ STATE
YONKERS ‘NY 10701 YONKERS NY 107016822 ‘l'm“_mlﬁl-lmﬂ]“r —1 mm m "" ‘
2. F_’rincipal Place of Busingss - ! 3. Mailing Address H“"" ’I’l |||| mll In‘ | ’ | III
Suite, Apt. # etc.; - - Suite, Apt. #, etc. o ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
13—4028214 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired [l $8'75 Jfaddjﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code
8. The above named entity submits this statement for tt}&}l purgose of ¢ chapging its registered office or regislerq:j‘agem. or both, in the State of Florida.
oA g e - [ R L
SIGNATURE
Signaturae, typed or printed name f registered agent and title if applicable. {NOTE: Regisiered Agant signatuté required -.han reinstating) DATE
9. Capital Contributions 10. Amounl of Capita Contribulions. , .. ¢fex ea- 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $110.00 in FLORIDA ta Gate. { 5(-. '—{»_jﬂ%_j_ 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 filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
nocument# | P27203 '_&,’
STREET ADDRESS - .
e UNHAMP HOTEL CORP. FE B35
smesTaooress | ONE EXECUTWE BLVD. - 3
orv-st-zp | YONKERS NY 10701 'é’
pocumenT+ | PAB0000B4655 G
STREET ADDRESS
AN UNIHAMP TEMP CORP. _ .
steeer sooress | ONE EXECUTIVE BLVD. avaw | - AL e e T
— A r ——— e
cnv-s1-22 | YONKERS NY 10701 , -~ 0202/ 00--01031~-UU7
T aCUME _ . L 25 Vil W . b e Tl w T
DOCUVENT B STREET AGDRESS - - . _
NAME ~
STREET e SESS -
CITY-§T-7P
gl 5
" DOCUMENT # STREET ADDRESS
;,NME
STREET ADBRESS
= CITY-57-2°
CITY-§7- 2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
[l CITY-5T-ZP
CITY - 57- 2P
DOCUMENT # - . )
: STREETADORESS | + i1 &, |
NAVE . Tt
STREET ADORESS - T
. CITY-ST-2P
CCY-ST-ZP : R S "y Ix

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

\-10-00

914-965°3990

Data Daytimg Phone #




