2000 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬁgthlmtAENT # B94000000001 |

WEST DALE NATIONAL ASSOCIATES, LIMITED

Mailing Address

280 PARK AVE.. EAST BLDG.. 20TH FLOOR
NEW YORK NY 100171216

Principal Piace of Business

280 PARK AVE.. EAST BLDG., 20TH FLODR
NEW YORK NY 10017

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

5
DIyt

O0FER 25 RHi1:03

OV N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75‘2508189 Not Applicable
Zi Count Zi Countr it
® ouniry P Lniry 5. Certificate of Status Desired ~ [] 957D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD

Street Address (P.0. Box Number is Mot Acceptabie)

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

Signatura, typad o printed name of registered agent and title if apphcable.

{NOTE Ragistered Agent signature requirag whan reinstating) DATE

10. Amount ot Capital Contributions

9. Capital Contributions
in FLORIDA to date. 7B /4

as Shown on record.

$10.00

-

11. MAKE CHEEX PAYABLE TO DEPY. OF STATE
' 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.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY

pocument# | DOOOO8

VO NATIONAL INCOME REALTY TRUST STREET ADDRESS

streeT rooress | 280 PARK AVE., EAST BLDG., 20TH FLOOR a5z

crv-sr-2¢ | NEW YORK NY 10017 \_*__Q‘:ﬂu‘m

DOCUMENT 2 Q

NME STREET ADDRESS

STREET AZIDRESS ary.5i.26

oS-I F?.I_JDI"'I:I]I_—E‘Z:E 1 F;I:ill lD“JF;Eiu &
" DOCUMENT# 0309/ 00-~ 007015

NAVE STREET ADORESS dkid]. 05 #wes]d1. 20

STREET ADDRESS

iyt _ CIy-5T-2P

mMW* STREET ADORESS

STREET ADDRESS

CITY-$T-ZP Gy-ST-2P

mMENTf STREET

STREET ADORESS

Y- 5T 2P cy-si-2p

m"‘m* STREET ADDRESS

STREERADORESS

CIFY-ST-2P eirY-§7-2°

14. | hereby cerlily that the information supplied with this filing does nat guality far the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SR sd=a0le fupastin

SIGNATURE:

SIGNATITE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Daytime Phone #

|




