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'DOCUMENT # A - 500\

1. Nameof Limited Partnership

5949 - H00D

E.H. Properties, L.P. )
DO NOT WRITE IN THIS SPACE.

2. Mailing Address 3. Prncipal Office Address : . Date Formed or Registered 12
' . ¥ . To Do Business in Florida . /19 1594
1120 Ave. of the Americas [ 1120 Ave. of the Americas /
Suite, Apt. #, etc. Sutte, Apt. 4, etc. 5. FEI Number Applied For
~0606135
City & State City & State 33 3 Not Apphcable
New York, NY New York, NY ) N
Z oty 7o Country CERTIFICATE OF STATUS DESIRED || [RASRNESIai
1 003 6 New York 10036 New YO'!.'k 7. State or Country of Farmation Delaware
~8a.-Capital Contributions as Shown. - .~ _ |« e e o e o . g
on Record: FEES:L} Filing Fee(s): Computed atd rate of $7 per $1.000 on amaotint énteréd in 85, with a minimurm filing fee of $52.50'and & maximum of <[~
5 ] 17(0 (oql oo $437.50, for gach year due this office.
2)  Supplemental Fee(s): $88.75 for gach year gue this office, baginning with 1992 calendar year.
8bh. Amuum of Capw\al Contributions in 3)  Penaly Fea(s): $500 penahy fee for each year report form ig gelinquent.
FLORIDA (o date: Note: [f the amount éntered in Bb is greater than amount entered in 8a, a supplemental affidavit must be submitted along with a separate and
5 44 3 5 ]. 6 appropriate filing fee.
T 9 Name and Address of Current Registered Agent 10. i changed, new registered agentioffice
Namé
The Prentice-Hall Corporation System, Inc. R. Joseph DllJt; :
\ : . . Street Address (P.C' Box Number Is Mot Acceplable)
1201 Hays Street, Suite 105 ' (70 Box p ;
1 301 Riverplace Bonleva¥®d -
Tallahassee, FL 32301 ,[,, Ap, o
fol6
— I e . o _ . City er Code
Jacksonville ~ - - -~ FL-|-32207—- — |-

1 Oa Pursuant to the provisions of sections 620 1051 and 620.192, Fiorida Statutes, the above-named limited partrership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorlzed by its general pariner(s} | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620, 192?5@“}195 /
SIGNATURE (Registered Agent Accepling Appointment) AL A DATE / 0 /0 A o

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTE AND ACTIVE WITH THIS OFFICE.

11. Names of General Pariner(s) (DoAr\?gTeszss:{Piasfgﬁigeéﬁlpl\?xn:?ers) Ciry. State and Zip Code 11a. sz;g;ﬁ:ﬂ:}r:be,
New Plan Excel Realty Trust, | 1120 Ave. of the .::2r New York, NY 10036 F95000001647

Inc. _._ Americas - - - . -
53628 de S
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CPRpE039 (12/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 100 hereby certify that the infarmation supplied with tis filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | release the Division of
Sectien 119.07(3)(k) in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated on
ignature shall have the sama legal effects as if made under oath | further certify that | am a Generai Partner of the limited parinership, receiver or trustee

hapter 620, Florida Statutas.

Corporations from any liability of non-compljar
this annual report is true and accurate
empowered to execute this report agréquire

pate _10/3/2000

SIGNATURE
(212) 869-3000

yped or Printed Name of General P%ng Form Steven F. § IEgEl Telephone Number
for New Plan Excel Realty Trust Inc.




