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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

o0 onnn

DOCUMENT # B00000000379 - 3
1. Entity Name FI Lt D
URBANAMERICA, L.P.
Principal Piace of Business Mailing Address Uiy L OR GECoR
30 BROAD STEET. 315T FLOOR 30 BROAD STEET. 3tST FLOOR U J‘A’L'E S\;{” SSEéPgségligﬁs
NEW YORK NY 1000¢ NEW YORK NY 10004 i A '
2. Principal Place of Business 3. Mailing Address “II”I' ,m "m"m IIm "m"m II"l II"”I‘II m" ,"ll 'l“ ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AL 7, ete e, ApL A ete DUE BY MAY 1, 2003
City & State _ City & State 4, FEI Number 13‘4025612 Applied For
Not Applicable
- = —
Zip Country o Country 5. Cerlificate of Status Desired N $8'75 5dd|t|onal
Fee Reguired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
" TR
KIRSHNER, MARVINA ESQ. : WRSHT &I
GREENBERG TRAURIG PA OISR R R
2255 GLADES ROAD, STE. 419A . M
. ' '75)77’%r10//(.8// . SYe SMU
=" BOCA RATON FL 33431 o/ T
| 1Av] ) FL (2373 /
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ahd accept
the cbligations of regiStered agent
( A S P o2 / o :5/
SIGNATURE _ 03
Signature, rpn‘med name oi registered agent and tilla it applicable, DATE
9, Capital Contributions $56 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION ' 13, ADDRESS CHANGES ONLY
pocument# | MOOOD0002568 S
VAV UA, LLC STREET ADDRESS g
stReeT aporess | 30 BROAD STEET, 318T FLOOR A @
orv-sr-ze | NEW YORK NY 10004 i
o
DOCUMENT ¢ STREET ADDRESS g
NAME
STREET ADDRESS CTY-ST-2PP
CITY-ST-71P T
DOCUMENT # I (PSR 200012312062 " -
e et e e -~ - = =af. A= - 5 = =
NAME ::u: 1/05—-0104R-~00R #5085, oc ,
STREET ADDRESS . i
CITY-5T-21P Gify-St-2@ ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P
{Iy-s1-2IP
DOCUMENT #
’ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-5T-21P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP N GITY-ST-2IP
14. | hereby certify that the inforgnason supplled\ {th this filing does not qualify for the exempticn stated in Section 119. Q7(3)(i), Florida Statutes. f further certify that the information
indicated on this report is trug and ac urate 2 that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowre o eqpired by Chapter 620, Florida Stalutes
SIGNATURE: AN XA | @UBRED%// & rA/éCfv 2y 4/7/7/4/
\NWisFreeo OR PRINTED NAJ Egjjeume GENERAL PARTNER / Datb Daytime Phona #




