e —————,——_———
2002 UI@!I_FORM BUSINESS REPORT (UBR)
DOCUMENT # ~ B95000000474

1. Entity Name

NASSAU BRICKELL ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business

ONE ROCKEFELLER PLAZA. SUITE 2300
NEW YORK NY 10020 |

Mailing Address

ONE ROCKEFELLER PLAZA. SUITE 2300
NEW YORK NY 10020

2. Principal Place of Business

3. Mailing Address

FILED,
02 MAY -1 PH G 26

SECRETARY OF STATE
TECUAHASSEE, FLORIDA

O 00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FE_I. Nrumber - Applied For
13-3870756 Not Applicable

i Count i -

dp ountry 2l Country 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ——- - : Name

C T.CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

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. IOV in FLORIDA to gate, _____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
DOCLMENT #
GP9600000272 STREET ADDRESS
HAME MEZZANINE INVESTORS PARTNERS
streeT anoress | ONE ROCKEFELLER PLACE CITY-SI-2iP :
orv-sr.2 | NEW YORK NY 10020 '
DOCUMENT #
STREET ADORESS
NAME BK
STREET ADORESS CITY-ST-2Ip
CITY-ST-27 - ha
DOCUMENT #
; e . STREET ADDAESS. | . e . - -
NAME
STREET ADDRESS — ] o e e
il CITY-ST-ZP = I!:_'IE—".? (BN I e
- N L i L
ke 5 Y TN
DOCUMENT # TREET ADOESS b2 E N S T 2 ey ATl
NAME
STREET ADDRESS Cv.St2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME &
<STREET ALORESS CITY-ST-21P
G ST s
DOCUMENT £
) STREET ADDRESS
s ™
STREET ADDRESS CTY_ST2P
CITY-ST-2P 5
Vi

14. | hereby certify that the informatioy
indicated on this report is tru
the receiver or trustee em

SIGNATURE: _/

A

‘ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y siggature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
s report agfequired by Chapter 620, Fiorida Statutes

, A
RECUIELD fmtd Fopo~ "l 3/i

ﬁIGNA'ﬂJRE AND TYPEWHINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #

Qt o

i

CR2E003 (9/01)



