Z.,OQQUNIFOR‘M BUSINESS REPORT (UBR)

DOCUMENT#  B94000000001
. Entity Name <

WEST DALE NATIONAL ASSOCIATES, LIMITED > .

 FILED
Principal Place of Business Mailing Address 0 1 JUN 2 O M’i !O 5 E
260 PARK AVE.. EAST BLDG.. 20TH FLOOR 280 PARK AVE.. EAST BLDG.. 20TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017 JE(;R?MRY OF STME
2, Prlnmpal Placepf Business 3. Mailing Adldresg ]'IM| m‘ﬂm’ Ilm m" III}I “m “m "“ ml
Brodduway | 3ico Monticello

Smte Apt #, stc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

23&8"‘ Floor §u; fe 2oo

City & Stat ity & State — 4. FE| Number Applied For

Ned Vork  NY Dallas , T« 75-2508189 o Apploae

125 O l b D‘IE‘WQ P%z 0 5 C&'Ttsryn, 5. Certificate of Status Desired J Eeae ;gq l‘ﬁ:’:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

C T CORPORATION SYSTEM Street Addrass {F.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

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

Signature, typad ot printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10 w . 10. Amount of Capital Contribyiol it. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. #J ff) .00 SEE REVERSE SIDE FOR FEE INFORMATION

N - e

- - -AGENERAL 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.

dv  #£85100

‘:

CR2E003 {11/00)

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument# | DOOOOB m(
STREET ADDRESS
we  INATIONAL INCOME REALTY TRUST - I##5 Broadweay |, A3 Floor
STREET ADDRESS . ’
280 PARK AVE., EAST BLDG., 20TH FLOOR amsze | N N (00 [9
on-st-7¢ NEW YORK NY 10017 e or 4 1
[ 4 [
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-87-21P
DOCUMENT # STREET ADDRESS S04 =S TE VD o o
NAME B i Bl B R 1-—:‘|'-'.i
STREET ADDRESS CITY-ST-2IP B2 580 1 4 1 'Er-; AR 1 4 1 . L":'
Y- ST-2P
DOCUMENT #
- STREET ADDRESS
NAME ~'/\
STREET ADDRESS ’ B
~J cmv-st-zp
CITY-ST-2IP ~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-IP
CITY3ST-ZP ]
DOCUMENT £ STREET ADDRESS
NAME
STREET AQDRESS CITY-ST-2IP
CImY-51-2p i

14. | hpreby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information
inCicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empoyvered to execute this report as required by Chapter 820, Florlda Statutes

M@%ﬂ‘ LA UED-KATHRYN MANSFED _4-12-0i  214-599-2200

/ ] SIGNATURE ufn TYPED OR rimm'sn NAME tﬁblﬁﬂmﬂ GENERAL PARTNER Cate Daytime Phane

SIGNATURE:




