2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000020
1. Engltwame_a FILED B
STAR RUBY EQUITIES LIMITED PARTNERSHIP OIVISILH OF Con ;go‘oé%%ns
Principal Place of Business , Mailing Address OO HP{Y = 9 PH ' : 3 3
1013 CENTRE ROAD T9G-MAMORONECKAVENUE™
WILMINGTON DE 19805 HARRISEN- N T2 T604—
S — e O AT
2250 Avenida Del Vero
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & Siate A Cit tate 4, FEI Number Applied For
N Muers, FL T 133959388 Nol AppIabie
Zip Country Zg gq | .7 Gluntry 5. Certificate of Status Desired O ?gzgq lﬁi‘gﬁmm
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
Name
CALLAHAN, W. SCOTT Sirect Address (P.O. Box Number is Not Acceptable}
28 E. WASHINGTON STREET
ORLANDO FL 32801
City ' FL Zip Code

8. The above named entity submits 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 narma of registered agent and title it applicable. {NOTE: Registared Agent signalurg requued when reinstating) DATE
9. Capital Contributions $62 4,000.00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 10 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 1o change a general partner.

12 GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES ONLY
DocLMEnT# | 7000000205 STREET ADDRESS
| NAME STAR RUBY REALTY CORP. 1 IS 1 — —
STREET ADDFESS | 550 MAMARONECK AVENUE S ~DE/14/D0-~01117~-007
omv-s-z¢ | HARRISON NY 10528 SEFRTIL DL wwRkCIL DT
DOCUMENT # ADORESS
NAME STREE
CITY-5T-2P
CRy-ST-2P e
DOGUMENT # STREET ADDRESS
NAVE
CITY-S§T-2ZP
CITY-5T-2P i
DOCUMENT #
. STREET ADDRESS
NAME *
w0 CITY-5T-2P
CITY-5T-2P e
DOCUMENT #
STREET ADDRESS
NVE
ADDRESS GIY-ST-2P
CITY-ST-2P e
DOG ' A
STREET ADDRESS
ADDRESS
oty Gr.7p CITY-ST-2P

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this rep 5 reguired by Chapter 620, Florida Statutes

e LI iy

SIGNATURE: SW& TURE REGoYisiah1 E. Rosen 4/21/00 914-770-3100

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

il

e

e



