A
F

ST e ae,

)
t

f

Division ol Corporations

5ol

ipe 1 02

“lectronic Fifing Cover Sheat
Note: Please print this page and use it as a cover sheet, Tyvpe the fux audit
nutiber (shown below) onihe tp and bottem of all pages of the document.

({((I11000264009 3)))

IR AR A

PGS DS RN

Note: DO NO'T hit the REFRESH/RELOAD bulien vn your brawser rom this
puge. Doing so will genvrate another cover sheel,

To:
Division of Corporations
Fax Number (B50)EL?~5383
From:
¢ T CORPORATICN S¥STERM

hecount Name
Account RNumber
Fhone

Fax Humber

YCARDGO0Q0ES
(850)222~1091
(85C)878-55%68

HaEnter the email address for this buginess entity ro be used for future
Brter only one enail address pleass »3*

annual report mailings,

Email Address:

LP/LLLP REINSTATEMENT
BLACKSTONE UTP CAPITAL PARTNERS A L.1

£ T
w ZE o
> ey . N r .
8 ; ’5; [Lcm[wuic ol Statas Ai {) ] EE =
> & ‘é‘:,:h_; [Ccrliﬁecl Copy J( 0 1 b §
8 < X Page Count | (2 | > ;
] wy T ; — T R m"-"“-‘
L) o =5 Estimated Charge |{ $1,000.00 ] m— &
x L BHE Mo -y
<?! 55 ] *1*1 >
= og 58
= 32 N
g 8

NOY.~ 7 gy

EXAM’NEH L1201

hitps:Aelile.sunbizorg/scriptsielileovrexe



FLORIDA DEPARTMENT OF STATE

LINMITED
PARTNERSHIP Secretary of State
REINSTATEMENT DiVISION OF CORPORATIONS
—
X1
. ™ —y
DOCUMENT # ' g
BOIOGOOUG3 10 g (I~
1 MName of Linted Parrgsiup & Q) - ?“.s‘
hs; -l ]
fepy [¥5 ] e
Blackstane UTY Capital Partnces A L1 i ;_'- ::.,.
ms = F
R e -}
- X l i ,
2. Principat Othce Aduress - Ho .0 Box # 3. Maling Office Audross gﬁ (] O
. a4
345 Park Avenue ¢fe The Blackstone Group CR2E030 (lié’;ﬂ;: ~
Suite, Apt. #, ele. Suite, ApL ¥, cte. =, st
3, — 4. Date Formnod of Reyistered
345 Park Avenue To 0o Bustessin Floiida  3/27/2001
Cliy & Stale City & Stute .
. . 5. : Applind For
MNuew York, : FEI Rurmbor
NY New York, NY 134126902 Not Applicable
Zip Kourtiry Zip Country 5. ;
10154 USA. 10154 LS A SEATIFICATE GF STATUS DESIRED || Mtiasanmiiirets
8. Namu end Address of Current Regluturod Ayont 7. FEES:
Name - B Filing Fuo(s): £411.25 for oach yeur duw (his pifce,
CT Corpusation System Supplentontsl Fee(rh: $88,75 for each yuar uus thig ofhcn.
Streot Addruss (P C. Box NumBer s Nol Acceplabie) Ponalty Foefa) $500 for yach year of part thereof limimsd
1200 South Pine [slund Road PRI revDKed OD DUF [OLOISS
Suie, Apl. 4, Elg.
E-mail Address:
Zip Ced oy
S X7 T : o e
FL ~ H SApidagalrons 10 I pbed for future anpual Faport rsices
B S 1 Gl l‘tMle‘.tl\ nd BSCop! o abigatons of Clapiur 822,

Ci .
¥ Plantation

Fionya Siuiyiys,

- A at
LA TR 4 by s

SIGHATUHE [Raysorod Agert Accopvng Appawbmenty e R AR
SGIS1ERLD AN

B, Huseon o thy provisons 91 susien U20 1818 o 820.1909, F i) Statator, | heIely duupt Ny appntmunt f }M
" . n T o
¢ retany /ol
ﬁq;.S‘St\ - A J e 1L y 5(1 {

HUST S

Uik}

Hogintralicn
[osumuet N

10a.

Agkliuag of Lot Ganial Partrer

A GENERAL PARTNER THAT IS A GORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, .

City, Stisto onw Jop Coae

MG 1000000679

Nomoled gl Senardd Padige{y]

W

(Bo NUT Ust PosL Gffice Bor Mumie s}

New Yurk, NY 10154

Blackstone Medin Management 345
Associaes 1 LLC

Park Avenue, 16th Flowe

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chahge a general pariner.

1.

chapuar 620, Hatlda Statunes. | am awdie thay alw

W=

Lo Hprety cirsy st the adfurpatan sapphiea ST ERs By entanly fusnliiedlaoed daes oot Quaily ol esetnneas Qutene i Chapoer 115, Tl SEALUION Ly sband 1se 01wl o1 COrpor apans frure o
Hazalay of wgrrcomphiang with € hester 119, £5, 18 the geent that (e infuimgiion segahed 1§ doesmud axamit fom Lrabitie 3ugeyy, § turtioe ceroly (hat e dxkarmatian todhortet) co thi JReusl e D Sy anil acourate

OnlE

At 1t oy alg ARt e abel have tha snmd [egal wifer ts e of masy undel Bulh ) Tdg 1ho7 or iy gt bt i Canetal Baroed 91 i lited 1o b, Gegier O B tke wrpuseaea b andt e This b ur o tepdted Ly
s ietfarnatian sugondtizg b a HECHMEL 10 i i il of Yele coasbiuses & U1e deygiuk Telbey BY proviged Teo'n (812155, 65,

Itopnicng Nwaner_a_i‘_’?_" S gjé.ﬁ@'ﬁk)_._m_m-

12999

SIGNATURE
1ypud or Praive Namu ¢ Gmomigurk'm‘xij:unu Fuim -S D QJ In"ﬁ\asd‘('a ﬂ p__

Ny




