i

2002 UNIFORM BUSINESS REPORT (UBR) V/L{/

DOCUMENT # B01000000154 .
1. Entity Name . L L F!LQD po
- SECRETARY OF STAJE B
CLARION pON PROPERTIES FUND HOLDING:-S. LP. DIVISION OF CORPOR ATIONS
Principal Place of Business Mai?iﬁg-'Address 02 HAY ’ 3 PH l2: '48
C/0.GLARION PARTNERS C/0O CLARION PARTNERS
335 MADISON AVENUE 335 MADISON AVENUE |
NEW YORK NY 10017 NEW YORK NY 10017 |
Suite, Api. #, aetc. Suite, Apt. #, elc. ) DUE BY MAY 1, 2002 \
City & State City & State 4, FEI Numbe — Applﬂaﬁ?i
ADDi ;e (L F:Dr Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . —_— I — . Name . i e memmme e = e - - .
. -._._EI QORPQR;A‘[[OU—SYSTEM crsimers oo s oo oo oo s o o= Gireet-Address {P.O=Box-Number-is Not-Acceptable ) =——==—=- _— —_—
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ils if applicable. DATE
9, Capital Contributions $10 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ik in FLORIDA 1o 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# .| MO1000000945 S
STREET ADDRESS =3
NAME CLPF-HOLDINGS, LLC 8
staeer aporess | 335 MADISON AVE. CITY-ST-2P g
ory-st-zp | NEW YORK NY 10017 e o
DOCUMENT FOOOO0SEEA T 1 a—— &
NAME STREET ADDRESS -06/03/02--01015--006
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
“| "STREETADDRESS | ™~ 7~ ~———— = - L R [ = —_— e — 1
e e oo _ e e e e CCRY-ST-20 | .
-1~ GITY=ST=2IP = S U
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.ST. 2P
| cmy-s1-z0 i -
| .
DOCUMENT # STREET ADDRESS
| NAME
i STREET ADGRESS CTY-ST.7P
| om-sT-zeg STz
I v
| DOCUMENTZ STREET ADDRESS
| NAME 3,
| STREET ADDRESS -
CITY-ST-2IP bimy-ST-21P
14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that mfAignature 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 e g this repdpf as required by Chapter 620, Florida Statutes
iy 7 f NI TR ARG T . . )
SIGNATURE: SICHR PSR CUIRED W/I L/OJ' A-FF3- 25§
SIGNAJORE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER j Data Daytime Phone #




