2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

LSL ASSOCIATES LP., LTD.

B93000000236

Principal Place of Business
C/O THE CORPORATION TRUST COMPANY

1209 ORANGE STREET
WILMINGTON DE 19801

Mailing Address

521 FIFTH AVENUE
NEW YORK NY 10175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIDHS

00JUL 19 PH 1:25

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3697405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e e B.-Name and Address of Current Registered Agent~. _ - 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA.INC

390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801

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

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and tila if appheable.

{NOTE: Ragisterad Agent signatura reguired when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$2,860,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STAIE
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 generaf partner.

12

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

pocumMenT# | 834637 STREET ADDRESS
NAME LOEB PARTNERS REALTY AND DEVELOPMENT CORP.
smeer anoress | 521 FIFTH AVENUE CITY-5T-2P
orv-s-ze | NEW YORK NY 10175 I T e B - s el o
DOCUMENT # STREET ADDRESS -7 f‘ F"‘UU_—I t]‘ I! 14““1,”
NAME BEF e .
STREET ADDRESS

GITY-ST-ZIP -
CITY-ST-Z7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS . : CITY-ST-ZIP
GITY-ST-2P -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZIP
DOCUMENTY STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZIP
ciry-sT-2IP - *
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS

GITY-§T-2IP
CITY-ST-2IP .

140 hereby certlf"y that the information supplied with this filing does not qualify for lhe ex
.indicated or this report is true and accurate and that my signature s
“the receiver or trustee empowered to execute thls report as required

SIGNATURE

AI.AN

«...h.... o aat

NE RE(

hapter 62 Florida Statutes

mption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
Il have the sandoe legal effect as if made under oath; that } am a General Pariner of the limited partnership or

|/Fq Gfa //09 vV 863 odd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI G GENERAL PﬁhTNEH

Date Dayume Phona #

I

CR2E003 (5/00)



