2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM B93000000236
LSL ASSOCIATES L.P., LTD. ' F ‘ L E D /
Principal Ptace of Businass Mailing Address 01 FEB “1 FH |2' 07
G/O THE CORPORATION TRUST COMPANY 521 FIFTH AVENUE o ATE
1209 QRANGE STREET . NEW YORK NY 10175 SECRETARY OFF?_IOL;HD -
WILMINGTON DE 19601 TALLAHASSEE.
2. Principal Place of Business 3. Mailing Address Hll"ll |||| |I|I ”m Im Ilm II"I II’”IIW |I"I IIIII mll ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘3697405 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA"ING Straet Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicable. (NCTE: Registerad Agen signature raquired when rainstating) DATE
9, Capital Contributions 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $2,860,000.00 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
DOCUMENT# 1834637 STREET ADDRESS
NAME LOEB PARTNERS REALTY AND DEVELOPMENT CCRP.
CTY-STZP |NEW YORK NY 10175 OO0 IESd TS ¢
DDCUMENT # ISR St Luti‘—H T ::m_
NAME STREET ADDRESS FEEL2E, 25 #ReEDAE, D
STREET ADDRESS
CITY-ST-2IP
CITY-5T7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2IP
CITY-ST-7IP 5
DOGUMENT # STREET ADDﬁESS
NAME :
STREET ADDRESS pp—_— ?f’
CITY-ST-2P GiTY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STRE®T ADDRESS
CIT‘rf_ 817 CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exegite this report as required by Chapter 620, Florida Statutes

) ALANL. GO . / NIV EED
SIGNATURE: _| JAL4 /Al RDON.- 1]/ 7 o/ p3l/

B i N/ Anidi {3
DIGTED
/smm\'run's Aﬂnmsn OR PRINTED NAME OF

NING JENERAL PARTNER Date Daytime Phone #
4

i EE N

CR2E003 {11/00)



