. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 000
IDA' PEND MITED PARTNERSHI r"
FLORID ELTON U ERSHIP Fi L D
Principal Place of Business Mailing Address 00 FEB - I m*i I i : O O
380 UNION STREET. SUME 300 380 UNION STREET. SUITE 300 OETAT A CT AT
WEST SPRINGFIELD MA 01089 WEST SPRINGFIELD MA 010894123 SEC \F_“T.w. £ J r-g?l; AT EA
13 - il
2, Principal Place of Business 3. Mailing Address “Il‘ Iﬂ“lm lI " ““N““ |I “ ”ll‘l””“ Il"““”ll!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State _4._FElL.Number- Applied For
0% ~ 33935 yAPPHEB-FOR- Not Applicable
Zip Country 2 Country 5. Corlificate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - = Name
CT CORPORATEON SYSTEM ; Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
» 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE .
y, Signature, typed or printed name of registersd agent and tue if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Gapital Contributigns 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLCRIDA to date. _‘# 3 [+ 00.000. 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISAERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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
DOGUMENT # F37000002164 ADDRESS

NV NESPA 1997 PROPERTY INVESTORS, INC. STREET

stezrsooeess | 380 UNION STREET I

cry-St-2p WEST SPRINGFIELD MA 01089

DOCUMENT # SO 11 el r2—3
- SIS ~02/31 /00--01013--008
il P ARRDD (0. 05 WSRO
mMENT# STREET ADDRESS

STREET ADDRESS

CATY-ST-29 G- St-2

m""ﬂ”’ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P G- ST-2¢

mMENT.* STREET ADDRESS

STREET ADDRESS

CTY-5T-2P GiTY- St 2%

ﬁMENT' STREET ADDRESS

STREET ADDRESS

O -S-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am a General Partner of 1the limited partnership or
the receiver ar trustee empow to execute this report as raquired by Chapter 620, Florida Statutes

s

ATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PAH'IT#R Date Daytime Phone #

SIGNATURE: | QS'GW URE REQUUemY Java // [ @) %1 ~0931 4322
V4

AU

AL

CR2E003 (9/99)



