-/2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000149 e
1. Entity Name
IB4S REAL ESTATE COMPANY LP. LIMITED FILED
Principal Place of Business Mailing Address G] HAR - 9 PH \2 05
C/O THE BLACKSTONE GROUP G/O THE BLACKSTONE GROUP A : ;
345 PARK AVE. 345 PARK AVE. ECR E HSRSXES FF%B{\%-{DE A
NEW YORK NY 10154 NEW YORK NY 10154 TALLAHAGSEE,
B S AR
Suite, Apt. #, etc. . Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
13-3889833 Not Applicable
4 Country 2P Country 5. Certificate of Status Desired O geaegesq :i\:j:;ﬁonai
-- - 6. Name and Address of Current Registered Agemt ™ "~ ) T 7. Name and Address of New Reglstered Agent
Narme
C T CORP ORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The atove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Cortributions |, | $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 13. ADDRESS CHANGES ONLY
DOCUMENT# | FOB000002205
STREET ADDRESS
NAME IBIS/REC INC.
STREET ADDRESS
S o 345 PARK AVENUE, 31ST FLOOR CITY-§T-7IP oOo=EsezIl2TrTe—=
NEW YORK NY 10154 - T T T S
- oy Ty I T e =130
e STREET ADDRESS *eekid]. 25 #39wld] 25
STREET ADDRESS CITY-ST-2IP } |
comy-stze | - - S 7
DOCUMENT # STREET ADDRESS
NAME c
STREET ADDRESS
CITY-SF-2ZIP
CITY-$Y-2IP
0oC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CiTY-ST-1IP
CITY-57-2P
DOCU%:ifNTf STREET ADDRESS
NAMEY
STREET ADDRESS CITY-$T-2P
CITY-$1-2IP

14, | heraby certify that the information supptied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ta execule this report as required by Chapler 620, Florida Statutes

sianaTuRe:  SIGHLEIRERECUIRED o (aa) 583- 3348

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phons #

dv 8494100

CR2E003 (11/00)



