2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B95000000290

1. Entity Name

ATRIUM APARTMENTS, LIMITED PARTNERSHIP fo’ L IE 'D
Principal Place of Business Mailing Address U? FEB - ‘ A” ”' li ’1’
% THE RELATED COMPANIES LP G/O THE RELATED COMPANIES_ o v
625 MADISON AVE. STH FL ATTN: LEGAL DEPT. 625 MADISON AVENUE RETARY OF 47ATE

B - m p CMHA O
2. Principal Place of Business /ﬁ;a/ilirmress .
(R ad

b3 ladison e, g

DO NOT WRITE IN THIS SPACE

—

City & State & State 4. FEI Number Applied For
Ju U (A 13—3845356 Not Applicable
Zip Country le Coupt ; 5. Certificate of Status Desired (| $8'75 Additional
}g/ : i ) Feo Required
- 6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Reglstered Agent
Nama
- ‘—CT-CORPORAHON‘SYSTEM T Street Address (POEo.x Number is Not Acceptabié) - B
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE ! -
Signature, typsd o printed narme of registered agent and title f applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
8. Capitai Contributions . 99 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 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 | IEER . ADDRESS CHANGES ONLY
MENT# . |FO5000003889 '
DOCUMENT# | ) STREFT ADDRESS
NAME ATRIUM APARTMENTS, INC. . .
stheeT s00RESS (625 MADISON AVENUE ’ orv-ST-2P
or-s1-2P - (NEW YORK NY 10022 )
D g )
0CUMENT # ) STREET ADDRESS
AME oIETIrTY .«1 ot s -::ll‘.'.._L.v_‘l_.—-——-'“
STREET ADDRESS T
CITY-ST-21P 8
GIFY-5T-2P
MENT #
00U STREET ADDRESS
NAME
STREET ADDRESS ) - e e e [ o e e, e e s
| STREETADDRESS | _ .. __ CrTy-§7-2P
CITY-§T7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-2P enesean
DOBAMENT #
STRFET ADDRESS
NAME
STREET ADDRESS i
CITY-5T-2IP oSt
DOGUMENT # ‘
STREET ADDRESS
NAME :
STREET ADDRESS
i CITY-5T-2IP

14. | hereby certify that the information supplied with this #ling does not quality far the exemption stated in Section 119.67(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 cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ML A VX1 /4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

SIGNATURE:

1048100

£l

CR2E003 {11/00)



