;5001 UNIFORM BUSINESS REPORT (UBR)

R. Joseph Dill
1301 Riverplace Blvd., Ste. 1916
Jacksonville, FL 32207

DOCUMENT # ﬁqL/OpOOO’JSD?
1. Entity Name A
-, FJLED S
E.H. Properties, L.P. ' | . N
ot 3 P \2: 36
Principal Place of Business Mailing Address 0‘ AR E
1120 Avenue of the Amerlcas 1120 Avenue of the Americ hR{(ﬁ’STQTDA
New York, NY 10036 New York, NY 10036  SEG KIS SEE, FLORI
' Att: Marie Georges TALL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-060A135 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nama of registered agenl and title it applicable.

{NOTE: Ragistered Agent signature required whan rginstating)

DATE

9, Capital Contributions
as Shown on record.

5,443,516

in FLORIDA 10 date,

10. Amount of Capital Contributions

o ama

1. MAKE CHECK.PAYABLE TO DEPT. OF STATE
~I”  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT.IS A BUSINESS. ENTITY-MUST-BE.REGISTERED-AND-ACTIVE WITHTHIS OFFICE.~

|

T 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

SIGNATURE:

to cute this report as required by Chapter

620, Florida Statutes

Steven F. Siegel

DOCUMENT # F95000001 64 7 STREET ADDRESS
NAME New Plan Excel Realty Trust, Inc.
STREETADDRESS | 1120 Avenue of the Americas CITY-5T- 28
CITY-ST-7P New York., NY 10036
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS - CITY-ST-2P
LQT. - e Conn’ B
CITY-ST- 2P SO0 1= ﬂEiftéEH‘:“Ea
DOCUMENT # _Uq Ld.ﬁUl_ 526,
oo STREET ADCRESS FAES20, 25 #HHeSIb, 25
STREET ADDRESS CITY-5T-2IF
CIY-ST-ZiP ]
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-8T-2IP

CITY-8T-2IP
D

OCUMENT ¢ STAEET ADDRESS
Name
STAYET ADDRESS CITY-ST-2P
CITY .ST-21P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2P
CITY-ST-2IP -
14, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cenrlify that 1the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empower

3/23/2001 3

(212
Date N Déytime Phone #

fod gﬁ!ﬁi“‘?i’ﬁﬁ”?ﬂ”@ﬂﬂ]‘”ﬂ@ﬁ FAEGMMP FRYERP: PARTNGR. |

CRZE003 {11/00)



