2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B94000000059
. ity Name
FT. MYERS UNITED, LIMITED PARTNERSHIP - FILED
Principal Place of Business Mailing Address 01 HAR 22 AM 9 ! 2
3 NEW YORK PLAZA. 19TH FLOOR ATTN: JEROME KATZ BT -
NEW YORK NY 0004 3 NEW YORK PLAZA. 19TH FLOOR T,SQEE(EX‘:] ARY OF S [ATE
NEW YORK Y. 10004 HASSEE. FLORID
R i LKA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
650468701 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired ] fese-gg Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICE COMPANY . 7 Sfreei AEidress (ho. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 .
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 or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4,000.00 in FLORIDA to date. {ovo, ~ 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#  1F94000000819 STHEET ADDRESS
NAME FT. MYERS UNITED CO., INC.
STREET ADDRESS |3 NEW YORK PLAZA CITY-ST-2P
amy-sr-2p YORK NY 10004 |
iy -3 ¥, K e g T e )

— AT 1 S s o pepy
oo STREET ADORESS -U:{f ?ﬂ?ﬂﬁtﬁﬁ OE—~003
STREET ADDRESS CITY-ST-ZIP ' e A e
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS [~ -~ - - T CIry-ST-2P
CHTY-S7-21P
GOCUMENT STREEY ADOAESS
NAME
STREET ADDRESS GITY-ST. 2P
CITY-ST-2P o
DUGUMENT # STREET ADDRESS
NAME
STREEYADDRESS CITY-ST-2IP
cITy-8f-zip e
DOCLMaNT #

STREET ADDRESS
NAME
STREET ADDAESS "
GITY-ST- 2P o

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Generat Partner of the limited partnership or

the receiver or trusteée empowered 1o execute this report as requiregeby ’hager 620, Florida Statutes
Ft. yevs Uw : Jevane Kale
8T . Ty cFo
SIGNATURE: SICHY, A2 A N TRED) 3fr/fo,
seuaruib’iun TYPED OR PRINTED NAMEOF SIGNINGAENERAL PARTRER Date Daytime Phone #

/

20¥L100

dv

CR2E003 (11/00)



