2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000484

1. Entity Mame FURD

SECRETARY UF STAIE
FC/WRE REALTY ASSOCIATES |, LP. . IVISIEN OF CORPORATIONS
Principal Place of Business Mailing Address UO APR 28 PH [2‘ US
174 WICKENDEN STREET 174 WICKENDEN STREET

PROVIDENCE RI 02903 PROVIDENCE RI 02903-4329
— — LT
ore Pk Ko Ao Box 687
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State ity & State - 4. FEI Number Applied For
/} /é oL dene ) & oL Wdtin € p o 06-1489706 Not Appiicable
o ﬁpg o3 CVO';DJ;/ 03?4 Yo EUF% 5. Certificate of Status Desired d ?tg';’:g‘ lﬁlfg:;tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERWC.E COMPANY 7 ) S;eet Address (P.av-Bo; Number is N‘c-)i-Ac;cep_t-ai)I_e) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name cf registered agent and ttle if apphicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions o0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - " in FLORIDA to date. 700, SEE REVERSE SIDE FOR FEE INFORMATION

A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generat 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
DOCLIMENT # B97000000483 ‘
N WREIF-FORT MYERS, LP. STREET ADORESS
smezraooress | 174 WICKENDEN STREET ——
orv-sr-22 | PROVIDENCE R) 02903
OOCUMENT #
STREET ADDRESS
NAVE T I T | I e b= vt o Lo s ey
STREFTADORESS av-s-2 -05/26/00~-01074--022
el ‘ wwwn{d] 25 dwwnigl, 2%
mMENT# STREET
STREET ADDRESS 7 S :
Y- ST-ZP GTY-St-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
oTY- ST- 7 CITY-ST-2°P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY- 5T- 29 P CITY-ST-4P

14, | hereby certify that the informatiop4pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryb apfl Accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or tristee empgwefegfto ggecule this raport as required by Chapter 620, Florida Statutes

SIGNATURE: 11‘. REQUIRED ™™= g« /}6_/00 Yo/ -} Y-S0

V S1GNATUREGME TYPER DBPRINTED NANED FIRG GENERAL ER Dats Daytima Phone #

L 2ryiat HdSSERMAN

CRZE003 (3/99)



