2001 UNIFORM BUSINESS REPORT (UBR) - . . . . ‘

, B97000000108 S
1. Entity Name EF ML_[E@
PAGE PLAZA ACQUISITION LIMITED PARTNERSHIP
01 a1 -3 FHIZ 04
Principal Place of Business Mailing Addréss ‘ S;CRET QRY OF S[T‘A TE
G/O WHARTON REALTY GROUP G/O WHARTON REALTY 3ROUP TALLANASSEE, FLORIDA
2100 ROUTE 35. SUITE A 2100 ROUTE 35. SUITE A
SEA GIRT NJ 08750 SEA GIRT NJ 08750
2. Principal Place of Business 3. Mailing Address ”l”m ||‘| m“ lll“lllu ""“I"I "m II"I II'II “I"IIII“I" !II,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
22-3482150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numhber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. {NOT : Registered Agan! s:gnature required whan reinstating} DATE
9. Capital Contributions 10. Amount of Capit | Contribution: 11. MAKE CHECK PAYABLE TO DEPT.OF STA'(E i
as Shown on racord. $1,800,000.00 in FLORIDA to 0 ite. 53\?5 3¢V SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS EMh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIiCE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY

DOCUMENT # | FO7000000906 STREET ADDRESS

NAME PAGE PLAZA MANAGEMENT CORPORATION

STREET ADDRESS | 2100 ROUTE 35 CITY-$T-2IP

omv-sT-2P [SEA GIRT NJ 08750

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S12P RIS IIn !4 S24020 -~k
CIY-57-2P =530 01 ~~Bi 45— 0l
—— R Ve P = 7 TVl S
NAME

STREET ADDRESS CY-ST-2P

CTY-ST-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-21p

CTY-5T-2P

D

OCUMENT ¢ STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-7IP

oITY-§-2P -
QOCUMENT
; STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

OITY- ST -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legai effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered 1o execute this report as required by Chap' ar 620, Florida Statutes

SIGNATURE: ;ﬁ,g, AT (2 (
\TURE %E/OW%ME‘OFSeWW HWER:? Data Daytime Phong #

Q.

=
z vy Y~ 70/ U3 T 00

gy 0886100

- GR2E003 (11/00)



