2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000484

1. Entity Name : . .

~ FC/WRE REALTY ASSOCIATES |, LP. .
FILED.

Mailing Address

P.0. BOX 6187
PROVIDENCE RI 02940

Principal Place of Business

ONE PARK ROW
PROVIDENCE RI 02909

01 APR 2B AMiG: 50.
SECRETARY OF ST

L FLﬁiﬂllﬂlﬂllll” JUET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m-14897w Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L 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 name of ragistered agent and titla if applicabie.

{NOTE: Registored Agent signature reuired when reinstating)

DATE

9. Capital Contributions
as Shown con record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE Tﬁ DEPT. OF 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 Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

T3 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocueNT# - (B97000000483 SETAESS | Ore Park Row, 4th*Floor
N WREIF-FORT MYERS, LP. ark Tow,
STREET ADDRESS (174 WICKENDEN STREET CITY-§T-2P ;
cm-s1-2¢  |PROVIDENCE R) 02903 Providence, RI 02903
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QITY-ST-2P
CITy-57-2IP
ESSEMENT + , STREET ADDRESS
‘ - r ——y g fsten ]
STREET ADDRESS rHTHEHO 1 s -:45 —
CITY-ST-ZIP -5 -"Uf N1 -~-01010--010

CiTY-ST-2P ik 25 il O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREFT ADDRESS
NAME
STREET ADGRESS CITY-5T-2F
CITY-ST-ZIP -

¥
DOCUMENT STREET ADDRESS
NAME ¢
STREET ADDKESS p
STREE A0 BITY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am a General Partner of the limited parthership or

the receiver or trustee eppowered 1o pxecute this report a Ui edb a te 62 Flonda It
§ { fas e N ror ’Eﬁ\{' p' ?aartner
By: % aSjﬁnan s So e \ \
-p 5 0 rs;_.\ - = ‘
SIGNATURE: _ Y5l LA T Y \a _0| A -274-5700
EIGNA'_I'URE FEL OR PRINTED NAIIE OF BIGNING GENERAL PAATNER Data Daytime Phone #
Bavid-D—Wassermen; rrt

gy vE85100

CR2E003 (11/00)



