2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000173
1. Entity Name _
7 i LA
SECRETARY O

COOLIDGE VALENCIA ASSETS LIMITED PARTNERSHIP MIVISion OF Compok

Principal Place of Business

455 Central Park Ave.

Mailing Address

455 Central Park Ave.

FSTATE

bPlio

ATIONS

O0APR I8 AHI: L3

Scarsdale, NY 10583 Scarsdale, NY 10583
2. Principal Place of Business 3, Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN €HIS SPACE
City & State City & Siale 4. FEI Number Applied For
13-2843929 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System

1200 South Pine Island Rd

Plantation, FL 33324

ot -

U

Streel Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NQTE: Registered Agent signature required when ranslating}

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Centributions
in FLORIDA to date.

SEE REVERSESIDE 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
::;EME”” F96000002464 STREET ADDRESS
Coolidge Valencia Realty Corp.
STREET ADDRESS | . \
o 455 Central Park Ave.,Ste. 308 CiTy-57-21P
Sua;a&él—c, Y- +H583— et T =%
pov— A TN llr.l,-._‘nc}_h;u_: -_p.u_._:"l_.l - e 4
o TREET 40 -05/0300--01157--024
STREET ADDRESS FRRHAC h y
CITY-5T-2IP
CITY-5T-21P
DOCQMENT! STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-21P
CITY-ST-2P
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
MENT #
DOGUMEN ) STREET ADDRESS
NAME 2
STAEET ADDRY 43 CITY-ST-21P
CiTY-ST- 2P ’
]
E
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP !
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath;
the receiver or trustee empowered to execute this re mb’f m@fr by

ey

SIGNATURE:

), Florida Statutes. | further certify that the information
that | am a General Partner of the limited partnership or

IGNATURE AND TYPED QR PRINTED NAME'OF SIGNING GENERAL ParTNE]

T W
D

1 47 2 o g i
/T ViTE T R

AT b 51
£eS

Date

(/-0 (K] 167

Da;fti%a Pnﬂne #

e L2
L I e TILD

CR2E003 {9/99)



