STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APTES’U

DOECUMENT # B97000000505 FILED
1. Entity Name 8
THE PRICE REIT RENAISSANCE PARTNERSHIP, LP. 02 APR -3 AH &
~npTaRY OF STATT
SECRETARY UF S18
Principal Place of Business Mailing Address r E\LE!, AHASSEE. FL.ORIDA
3333 NEW HYDE PARK ROAD P.0. BOX 5020
NEW HYDE PARK NY 110420020 NEW HYDE PARK NY 11042-0020
e S A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ‘ 4, FEI Nun-w.;er T ] Ap.p;l_ied For -
58'2337270 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired [ fi'gsq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION 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 both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $267 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | FOT000005042

STREET ADDRESS
NAME THE PRICE REIT, INC.
staeer aooress | 3333 NEW HYDE PARK ROAD S
crv-st-zp | NEW HYDE PARK NY 11042-0020
DOCUMENT # STAEET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -

. —— g N P —

DOCUMENT # STAEET ADDRESS 100005236271 —=—1
o —na N az--(11074-~006
STREET ADDRESS - #REAS00 A#52E. b

oY -ST-2P #RaR020, 25 #adeS2hR. 2h
CITY-ST-2IP
DOCUMENT £

STREET ADDRESS
NAME
STREET AUDRESS

oTy-ST-2P
OITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-ZIF -
DOCUMET ¢ ‘

| STREET AnDRESS

NAME >
STREET ACARESS N Cv-srze
OITY-5T-2P -

s not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

quired by Chapter 620, Florida Statutes
P B [, R{&_’f‘hﬁ -

ATRED el o Yatvra L alnly  swsgaa®

14. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si
the receiver or trustee empowered to execulte this report as|

SIGNATURE: ___ LGl

PENR FRINTED NAME OF SIGNING GENERAL PARTNER Date ¥ Daytime Phone #

SIGNATURE AN

gy e8#8100

(8/01)

CR2E003
LY



