DA LC W A T -

02 UNIFORM BUSINESS REPORT (UBR) RPPRUYE:

ARD
SUMENT #  B94000000509 FILED
ntity Name
EH PROPERTIES, LTD. 02 APR 17 PHI2: 03
SECRETARY OF STATE
ncipal Place of Business Mailing Address Al AH AS SEE:. FLORIDA
F20 AVE. OF THE AMERICAS 1120 AVENUE OF THE AMERICAS
JEW YORK NY 10036 ATIN: MARIE GEORGES

NEW YORK NY 10036

‘;'. Principal Place of Business 3. Mailing Address

]
¥ ite, Apt. #, elc. ite, Apt. . :
Suite, Apt. #, etc Suite, Apt. #, etc DU,E. BY MAY 1, 2002
,,,,,, - L I R
City & State City & State 4. FEI Number Applied For
33'%%135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
D"'L' R. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1916
JACKSONVILLE FL 32207 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name ot registerad agent and titla if applicable. DATE
9, Capital Contributions $5 443,516 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STAT]
as Shown on record. R ' in FLORIDA to 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # F9500000 1 647 STREET ADDRESS
NAME NEW PLAN EXCEL REALTY TRUST, INC.
smeeraooRzss { 1120 AVE. OF THE AMERICAS CTY-ST-21P
CITY-ST-21P NEW YORK NY 10036
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - ey —
ST A8 CITY-ST-2P 4300052132894 —— 7
NSY Warleli xRN kT e S5 N e S—
e Py I T
ﬁimm STREET ADDAESS E T L SR S T2 A
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP )
DOCUMENT ¢
IMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-1IP
oTY-gl-2p -~
p——
OCUW_EN” STREET ADDRESS
NAMEY,
STREZ] ADDRESS CITY-§T-ZIP
CITY-5T-2P -

14. | hereby cenify that the'information supplied with this flling
indicated an this report is true and accurate and th
the receiver or trustee empowered to execute thjgfe,

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
nature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership cr
s required by Chapter 620, Florida Statutes

SIGNATURE: SONL Y G 47472002 (212) $69-3000
o SIGNATMRERND ZYRED @B PRINTED NAME OF S;GNING (GENERAL PARTHER Date Daytime Phona #

:
&
e

CR2E003 (9/01)



