2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B36000000390

0SJ REALTY PARTNERS, A LIMITED PARTNERSHIP

EILED
- CRETARY OF STATE
mvséi\’olrs 0F CORPORATIONS

Principal Place of Business

66 PALMER AVENUE. SUNE 32
BRONXVILLE NY 10708

Mailing Address

P.O. BOX 3143
WEST CALDWELL NJ 07007-3143

OO FEB It AHIN:26

NG

£

JUAGRNAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3125477 Not Appiicable
i t i c iti
Zie Country Zip ounlry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - —— P — ——

o,

~ 'CORPORATION SERVICE COMPANY —
1201 HAYS STREET

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

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

SIGNATURE

DATE

Signaiure, typed or printed name of registered agent and title if applicable. (NOTE" Registerad Agent signatura recuired when reinstating)
9. Capital Contributions $0 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Y in FLORIDA to date. - O - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | F96000005202
NV $8-GP CORP. ' STREETADDRESS
swezTaooress | 66 PALMER AVENUE, SUITE 32 -
CiTy- ST-2P BRONXVILLE NY 10708
m’?ﬂw* STREET ADDRESS
STREET ADDRESS o
CITY-ST-2P om-sr-2p .2,/-13100
DOGUMENT ¢ . R sreraoores | 4 -
NAME
STREET ADURESS T . SOONn=1 9429528
o-ST- 27 A <H ;f“if‘i.f;‘?':}rlrg‘im“i'l s
mmw# STRERT AOORESS shkk] G0 0 s 50, 00
STREET ADDRESS
CITY-ST-20 CITY-ST-2P
DOCUMENT #
STREET ADDRESS
Y-S 2P CITY-5F-2P
DOCUMENT #
o . STREET ADDRESS
STREET ADDFESS
CITY-5T-2P irv-51-20
Z —

14. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Secy
indicatéd on this report is true and acturate and that my signature shall have the same legal effect as
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida,

SIGNATURE REQUIRED

119.07(3)(1), Bdrid
de under oath;
5

tatutes. | further Gertify that the information
m a General Partner of the limited partnership or

SIGNATURE:

SHGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHE|

Daytime Phone #

LLLYECN

¥

CR2E0Q03 {9/99)



