2001 UNIFORM BUSINESS REPORT (UBR)

POLUN B95000000474
NASSAL BRICKELL ASSOCIATES UMITED PARTNERSHIP F| L E D
Pringipal Place of Business Mailing Address 01 JUN - 6 FM i2 ! 9
ONE ROCKEFELLER PLAZA, SUME 2300 ONE ROCKEFELLER PLAZA. SUITE 2300 . .
NEW YORK NY 10020 NEW YORK NY 10020 SECRETARY OF STATE
TALLAHA mﬂ
2. Principal Place of Business 3. Mailing Address ll ' ” Ilm "m "m "m "m m“ "m W ‘III
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-3870756 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desied [ $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent ) . 7..Name and Addrass of New Registered Agent - L.
: Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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
Siunature_. typed or printed name of registared agent and titla if appécable. {NOTE. Registered Agent signature fequired when reinstating) DATE
9. Capital Contributions $7 560,045.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- as Shown on record. ’ ¥ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
i - ) " A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1he form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumerT# - 1GP9600000272
STREET ADDRESS
NAME TMEE_ANiNE INVESTORS PARTNERS
sreect nokess (ONE ROCKEFELLER PLACE —
orv-s-zP - INEW YORK NY 10020
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P lJUUULJ-q-qED'q-BD'_—“—D
DocuveT 4 0B/ 14701=-01035--001
- -- STREET ADDRESS s aE L e
NAME RERRSIE, 25 waddn2h. 25
STREEr JUDRESS Jp——
CITY-$T-2P St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-7P
CITY-ST-2IP ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP 5t
DOCUMENY # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
) St
14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signaturg #hiall hava the same legal effect as if made under oath; thal 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to exgfute this report as geedTed by Chapter 620, Florida Statutes :
TR AT A MO
D3E RPEOUIRED Slosr 918 (3260

EIGNATUF{E:

EFN RE AND TYPED OR PRINTED NAME OF SIGNING GENZRAL PARTNER Date Daytime Phone #
Fd

49 LERZLO0

CR2EQ03 (11/00)




