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DOCUMENT 2 ©
1. Name of Limited Parinership m -
Mo
FOUNTAIN COURT ACQUISITION, L.P. d/b/a S =
FOUNTAIN COURT ACQUISITICN, LIMITED PARTNERSHIP rgﬂ w
PR o
2. Principal Office Address 3. Mailing Office Address
c/o Sitt Asset Management, LLC | c/o Sitt Asset Management, LLC CR2E039 (11/05)
Suite, Apt, #, efc. Suite, Apt. #, elc.
One Penn Plaza, Suite 3430 | One Penn Plaza, Suite 3430] 4 Date Formed or RegistereS 10 8/94
City & State City & State I
New York, NY New York, NY B54479509
Zip Country Zip Gountry 6
10119 USA 10019

|
|
USA

Applied For

Not Applicable

B. Name and Address of Current Registered Agent
NRAI Services, Inc.

" CERTIFICATE OF STATUS DESIRED v/ | AMStARG

7. FEES:
T 3T EXEEUVE PSR Drive
Suite 4

Fillng Fee(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.
Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records
Weston FL |3333%
9. Pursuant 1o the provisions of section 620.1810 or 620.1909, Florida Statutas, | hereby acoept theinlmenl of ragisterad agent. | am familiar with, and accept the abligations of Chapter 620,
Florida Statutes.
SIGNATURE (Registered Agent Accepling Appointment)

{REGISTENED ABE
A GENERAL PARTNER THAT IS A CORPORATION
10.

DATE .5/'22;3/ /O [
TED PARTNERSHIP CR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
R— it ooty
Sitt Acquisition LLC

City, State and Zip Code
One Penn Plaza, Suite 3430

10a. Registration

New York, NY 10119 P‘IUGUUW[)ZJ'%’

SO0 7PEREIE D
05/26/06--01055--005 2000, 00]

72007 -
SOOO0vESREI3ET

.0 .
15/ 26/06--0105!
‘the: General partners MAY NOT be ¢changed on this form; an amendment must be filed to change a generai partner.

w

on this annual report is true end accurate and that my sj

--006  ##3.75

trustee empowered to execute this report as

11! | do hereby certity thal the intormation supplied with this filing is voluntarily fumnished and does not quality for the exemptions contained in Chapter 119, Flocida Statutes. | release the Division of

Corporations from any liability of non-compliance with Chppibr 119, F.S. in the event that the information supplied is deemed exempt from public access. | further certity that tha inlormation indicated
pter 620, Florida Statutes.

ra shall have tha same legal etfects as it made under oath. 1 lurther ¢erlity that | am a General Pariner of the limiled partnership, receiver or

w514/
7494
- Yo ).
Typed or Printed Name of General Partner Signing FGIWEKL&M&_S:&AT_@M Telephone Number

v

- ~2




