DOCUMENT # B96000000174
1. Entity Name FHOED
Coolidge Valencia Equities Limited Partnership ﬁW§5ﬁ% hh” OF STo7p
_ = ’:‘Jf t PH}"HGIJS
Principal Place of Business Mailing Address UU ﬁPR I 8 ﬁH ”: & 3
455 Central Park Ave. 455 Central Park Ave.
Scarsdale, NY 10583 Scarsdale, NY 10583
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
13-3889027 Not Applicable
P Country P Country 5. Ceriificale of Status Desired a Eesa.;?qlﬁiﬂmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e | Name e e e
T CT Corporatlon System
1200 South Pine Island Rd . Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and title  applicabla. (NOTE: Regrsiared Agent signature raquired when reinstating)
9. Capital Contributicns 40. Amount of Capital Contributions
as Shown on record. in FLORIDA to date. 3
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 # F96000002464
. . STREET ADDRESS ‘
NAME Coolidge Valencia Realty Corp.
STREET ADDRESS 455 Central Park Avenue, Suite308] ..
cimy-st-2p . Scarsdale, NY 10583
DOCUMENT #
STREET ADDRESS :
N : OO0 oss S ——1
»"’
STREET ADDRESS CITY-5T-7IP ‘“D 831',‘]0'"81 144__0 il
CITY-ST-2IF Rk *a 2E & & & * 25
DOCUMENT ¢
STREET ADDRESS
NAME 2
STREET ADDRESS .ST »
CITY-ST-2IP L3t
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S1-70
CITY-ST-2P cfFy-5t-
DOCUMENT #
- STREET ADDRESS
NAME
STREET ACDRSSS | S
CIY-§T-21P ¥-st-
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CY-ST-7P
CiTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee ergpowered to execute this repgrt as required by Chapter 620, Florida Statutes
(8 rReprY Colkf // @L/) [/%Qé
SIGNATURE ANDTY{’ED OR Pﬂf NAME OF SIGNING GENRAL ThER [oets " Caytime Prone #

SIGNATURE: INAANANY
1 oap— W

/fa)b(ﬂw 4 /v fﬁwo% \ch,,/ vitE e

CR2E003 (9/99)



