2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BO0O000000358
485 FRONT LIMITED PARTNERSHIP F] L E D
Principal Place of Business Mailing Address 0 ] "AY - 8 AH ”- 5 3
430 PARK AVENLE. 17TH FLOOR 430 PARK AVENLE. 17TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 SECRETARY OF STATE
TALLAHASSEE, Tmfmﬂm ‘
2. Principal Place‘of Business 3. Mailing Address B | | |I|“| ||“ ||N |||u II"| |ImI|||| |u|| I”'”Iﬂ I“’
E2AS Thwd Poenwe. Blres— |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE ‘IN THIS SPACE
jAY Floov b Ay Telhlks G. Guvven QDéws— i -
City & State Wity & State 4. FEE Number o Appfied For |
News Mgk N Y LMo /A — 37885130 Not Applicable
/Z'E) ())_ 3+ Country . Zip N a Country 5. Certificate of Sla{us Desirad [ 3 ?g.gesq‘:\is:gt_ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
|
NATIONAL CORPORATE RESEARCHr LTD-r INC. Street Address (P.O. Box Number is Not Acceptab'e) !
1406 HAYS STREET, SUITE #2 :
TALLAHASSEE FL 32301
City ‘ FL Zip Cade

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

|

|

i
Signatura, typed or printed name of registered agent and Litle it applicable. ({NCTE: Registered Agent signature required when reinstating) r DATE

SIGNATURE
9. Capital Contributions ) 10. Amount of Capital Contributions 1. MAKE CHECK PAVABLE TO DEPT. OF STATE
as Shown on record. $1,150,000.00 inFLORIDAtodate. B/ ) 8§D, OO 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
DOCUMENT# | FOO000006592 " | o
STREET ADORESS
w485 FRONT CORP. YRS Thd Aoews 127 Flo
STREET ADDRESS (430 PARK AVENUE, 17TH FLOOR Ciry-ST-2IP P
cnv-sT-ZP - INEW YORK NY 10022 /V-&.d %\ft y N L/ /00
> Id |
DOCUMENT # STREET ADDRESS |
NAME ‘
STREET ADDRESS |
CITY-ST-2P
CHTY-ST-2P !
DOCUMENT # STREET ADDRESS |
NAME :
REET ADDR <0
STREE ESS CITY-5T-2IP <) _l
CITY-ST-2P ~lk/
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS CITY-5T-2P
CRY-ST-2ZP o
DOCUMENT # STREET ADDRESS
HAME
STAEET ACDRESS
STEET O CITY-S7-2IP
DOCUMENT ¢
, STREET ADDRESS
NAME
STREET ADDRESS
il CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 empowered to execute this report as required by Chapter 620, Florida Statutes .

oo A . P N 2 -78F
SIGNATURE: &Sﬁ@m&@‘( V3G Suvven o )os T oos?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALIPARTNER Cate ' Daytime Phone #




