T

2002 UNIFORM BUSINESS REPORT (UBR)

AR

1. Entity Name-

9 i
HIMMEL WeST TALM, L.

]

DOCUMENT # 'B97000000346

Principal Placs of Business \"
C/O THE RELATED COMPANIES. L'P.

NEW YORK NY 10002

625 MADISON AVENUE. LEGAL DEPARTMENT

Mailing Address

C/O THE RELATED COMPANIES. L.P.
625 MADISON AVENUE. LEGAL DEPARTMENT

NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

A

FILED
202 SEP 23 PY 3:

DLION OF wORPORATIONS:

iALLAHASSEE, FLORIDA

TR AR

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

. -CORPORATION-SERVICE.COMPANY_—

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number pyg_s Applied For
04 3378575 Not Applicable
] 1 Zij C it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above namsad entity submits this staterent for the

purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatture, typed or printed name of registered agent and title if applicabie.

DATE

|97 Capital Cantrioutions

as Shown on record.

$100.00

T107Amount of Capital Contributions
in FLORIDA to date.

TR “MAKE CHECK PAYABLE-TQ DEPT-QF STATE="
SEE REVERSE SIDE FOR FEE INFORMATION

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

gy 29v2000

-

\"

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DocuMenT+  [F97000003620
STAEET ADDRESS
NAME HIMMEL WEST PALM BEACH CORP.
STREET ADDRESS | 625 MADISON AVENUE, LEGAL DEPARTMENT Y-Sz
GTY-ST-2F |NEW YORK NY 10022 TR ey T T TN ey gy 1
BOCLMENT # —HH O 2 S ST 35
STREET ADDRESS -4/ 26/02--01050-~019
NAME - ~ -
STREET ADDRESS Y-Sz i : *
CITY-ST-2IP T
b X
ICUMENT # _STREET ADDRESS |. A BEDERN2OS5S T84 ——2 -
oo | ‘ BB PHHI5R--020
STREET ADDRESS - '
CITY-ST-2P cy-st-2Ip *akad00.00 s 00, Q0
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS e
- CITY-ST-7IP CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-5T-2IPy GiTY-ST-2P
F P

14. 1 haréby certify that the information su
indicalad on this report is true a
the reo_.eiver or trustee ermpowergd

pplied with this filing does not qualify for
d acgurate and that my signature shalf hav,

exec

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | arn a Genera! Partner of 1ha limited parinership or
, Flerida Statutes

202 41 $332

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

22/02
L

[

Date Caytime Phora &

CR2E003 (4/02)




