STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_~ DUE BY MAY 1, 2004 FILED

May 04, 2004 08:00 AM

DOCUMENT # B24000000059 ecretary of State

1. Entity Name
FT. MYERS UNITED, LIMITED PARTNERSHIP

Principal Place of Business

3 NEW YORK PLAZA, 19TH FLOCR
NEW YORK NY 10004

Mail:ng Address

ATTN: JEROME KATZ
3 NEW YORK PLAZA, 19TH FLOCR
NEW YORK NY 10004

|
2. Principal Place of Business 3. Maing Addhaess ”II“ ”l‘
Sute, Apt. #, etg Suite. ADt, 4. et MOORE CH2E003 (11/03)
City & Stale City & State 4, FE{ Murber Appherd For
- 65-0468701 Not Apghcable
ze Counlry ap Country 5. Cerbficate of Status Desired O ?i‘;esql??:;ﬁ""al
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P O. Box Number s Not Acceptatie)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submils this statement for the purpase of changing ils registered office of reguslered agent. or both, i the State of Flonda. | am familiar wiln, and accept
the obhgations of registerad agent.

SIGNATURE

Signature. typed of printed rame of regisiared agent ana e | appncatie CATE

9, Capital Contributions
as Shown on record

10. Arnount of Capital Contripuians 1t. MAKE CHEGK PAYABLE T¢ FL. DEPT. OF STATE

$4,000.00 in FLORIDA tc 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 pariner.

12, GENERAL PARTNER INFORMATIGN 1. ADDRESS CHANGES ONLY
DOCUMENT # F9400000081¢ .
STREET ADDRESS
NAME FT. MYERS UNITED CO., INC.
STREET ADDRESS [3 NEW YORK PLAZA OIrY-ST- 74P
CITY - ST-21P NEW YORK NY 10004
i
DGCUMEN STREET ADDRESS LD
NAME Yy S i i e Y S PR )
STREET ADDAESS DG R RN RE Satrat S BB b Sanl R o AR A I QP e
CITY-57-2P
Oy S1-219
0o i
GUMEN? # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
QI - 51-2P
DOCUMENT # STREFT ADDRESS
MAME
STREET AIDRESS CITY-ST- 2P
CITY-87-21p _
DOCUMENT # STREET AGDAESS
NAME
STREET ADGRESS. CITY-§7- 2P
CITY - 57-2IP -
DOCUNEN # STREET ADDRESS
NAME
STAEET ADDRESS CIry -5F- 2P
Ciry-St- 2P -

14. i hereby cerify that the ntormation supplied wih thes tling does not qualify for the exernpion stated w Section 119.07{3)(i}, Florida Statutes | further certfy thal the information
indicated on this report 1s true and accurate and that my signature shali have the same legat efiect as i made under oath; thal | am a General Partrer of the limited partnership or
the recewver ar rusiee emp(;yred o execute this report as required gy Chapter 620, Flonda Statutes

SIGNATURE: £¢:

T Byers Uncfeet

fJerp b fts

e

s

Yé&v/sy

SIGNFHRE AND PYPED OR PRINTED NAME OF S®EINING GENERAL PARTNER

Daulene Prones #




