2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000394

1. Entity Name

" TWELFTH WEST COAST AP & LIMITED PARTNERSHIP :
FILED

Principal Place of Business Mailing Address 01 fEB 12 MG 53

P.0. BOX 2% P.O. BOX 2%

CONVENT STATION NJ 07961.02% CONVENT STATION NJ 079610296 SECR ET ARY OF ST ATE :
2. Princinal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
222731513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' GOODMN' LNDA™ ) ’ Street Aadre;s (PO Eléx Nurﬁber is Not Acceptéble) .
931 WEST OAK STREET, SUITE 100
KISSIMMEE FL 34741
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 Flerida,

SIGNATURE

Signature, typed cr printed nama of registered agent and title it applicable. (NOTE. Registered Agant signature requirad when rainslating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. y in FLORIDA to date, (; 0 0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTEHED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. ) GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
nocumeNTe  |P37264 | STREET ADDRESS
NAME SOUTH STREET FINANCIAL CORP.
stReet aooress 116 S, JEFFERSON RD., #103
L N . coy-st-ze | et
om-r-2¢ | WHIPPANY NJ 07981 SRR L= L —w"
= L':VUL—“HMEH"U‘”

DOCUMENT # o
o STREET ADDRESS skl 41,70 #aekldl 25
STREET ADCRESS

CITY-ST-ZIP
CITY- ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP P

onestae oy - nad Sy = — - — —
T

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P —
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS CITY-5T-2iP
CITY-ST-ZIP - i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP _

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
indicated 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 Generaj Partner of the limited partnership ofr
the receiver of trustee empowere to eyficute this report as required by Chapter 620, Florida Statutes

S /7) 'F’ES':Q,/%%)—VNfﬁ | 2/0/ @%ED SIS-OF 2

= s :m.fne AND w;l(n OR PRINTED NAME O }temae GENERAL PARTNER Da:e = Pryfime Phone #

SIGNATURE:

l

/A4

4¥  98E/I00

CH2EQ03 (11/00)



