STAPLE CHECK HERE

L OF STATE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By September 7, 2005 SECRE (AR

—— DIVISION ~ = onnap aa.
DOCUMENT #B95000000474 ION TP OR ATIONS
1. Entity Name
NASSAU BRICKELL ASSOCIATES LIMITED 05406 15 gm [0: 36
PARTNERSHIP
Principal Place of Business Maiting Address
ONE ROCKEFELLER PLAZA, SUITE 2300 ONE ROCKEFELLER PLAZA, SUITE 2300
NEW YORK, NY 10020 NEW YORK, NY 10020
P R REOR LA AAR G A

Sulie, Apt. #, stc. Sute. Apl. #. etc. 05112005  Cng-LP CR2E003 {10/03)

City & State City & State 4. FE| Number Applied For

13-3870756 Not Applicabte
Zip Country op Country §. Certificate of Status Desired 0 ?ase.g?qﬁ:’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address o1 New Registered Agent
Nama

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sveel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature. typed ot printod nare of regisiered agent and Ulte i applicob ¢ DATE
9. Capital Contributions 10, Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S_,
E,j’;hm onrecora.  $7,560,045.00 in FLORIDA topdaua. the |I!‘I1Il$d partnership did not receive the
prior notice.

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
[}
UOCUMENT GP9600000272 STREET ADDRESS
NAME MEZZANINE INVESTORS PARTNERS
STREETADDRESS | ONE ROCKEFELLER PLACE CliY-ST- 2P
CITY-51-2IP NEW YORK, NY 10020
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2P LIS e 1 D
08/22/15--01063--017 _ ##525. 25
DOGUMENT # STREET ADDRESS
NAME
SIREET ADORESS
CITY-5T- 2P
CITY-ST- 2P
DOCUMENT #
cul STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-21P
DOCUMENT # S TREET ADCRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-$1-2P
DOCUMENT ¢
. STREET ADDAESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-STa2IP

14. | hereby certity that the information supplied with this filing does not quatify for thg exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the intarmation
indicated on this report is true and accurate and that my signature shall have same legal effect as it made under cath; that { am a General Partner of the limited partnaership or
the receiver or lrustee ampowered {0 report as required by Chg#fler 620, Flonda Statutes

SIGNATURE:

4 SIINATURE AND TYPED OR PRINTED NAME QF BICﬁNG GENERAL PARTNER Date Daytima Phonae #

I}




