SIAFLE LAkl HERE

2003 LIMITED PARTNERSHIP
UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT # B00000000358

1. Entity Name
485 FRONT LIMITED PARTNERSHIP

Principal Place of Business
825 THIRD AVE.. 12TH FLOOR

ATTN: JEFFREY G. GURREN
NEW YORK NY 10022

Mailing Address
825 THIRD AVE.. 12TH FLOOR

ATTN. JEFFREY G, GURREN
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

FILED
O3 APR -4 &H 356

G v\L

L- .uln hni UF OTI“\E’E

TALLAHASSEE, FLORID

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Applied For

City & State City & State 4. FE1 Number 13"37851 30
Net Applicable
Zi Count Zi t iti
e ountry b Country 5. Certificate of Status Desired O $8'75 Pfdd't'onal
_ . Fee Required :
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

Strest Address (P.O. Box Numbaer is Not Acceptable)

City

FL T Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registerad agent and i

tle if applicable.

DATE

9. Capital Contributions
as Showh on record.

$1,150,000.00

10. Amount of Capitai Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
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 ADDRESS CHANGES ONLY
pocument ¢ | FOOGO0006592 GTREET ADDRESS
NAME 485 FRONT CORP. |
smeer aporess | 825 THIRD AVE., 12TH FLOOR A
orv-st.ze | NEW YORK NY 10022 - e e
E i e g

DOCUMENT # T Ao PP e -
e | STREET ADDRESS a0 00200 w528, 25
STREET ADDRESS .

CITY-ST-7P
CITY-ST-7IP
DOGUMENT ¢ - U -

STREET ADDRESS
HAME
STREET ADDRESS s
CITY-ST-2IP Ciry-S1-2p
Doc

UMENT # STREET ADDRESS

NAME
STREET ADDRESS o
CITY- 5T-2IP G572 "
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS "
pogi ‘ CITY-§T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P CinY-S1-2¢

14. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report is frue and accurata and that my signature shall bave the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or
port as requwed by Chapter 620, Florida Statutes

the receiver or frustee empowered to execute this re

SIGNATURE:

3/28/03 Alr - 75§00

¥ Date Daytime Phone 4

¥ 2188000

CR2E003 (10/02)



