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DOCUMENT #

» Name ol Limited Partnersnip

99 JUL 26 py p, l9

8b. Amountof Capitai Conlributions in
FLORIDA [0 date

$100.00

Grand Cru Property Two L.P.
DO NOT WRITE IN THIS SPACE
. —
2. Waing Address 3. Prncipal Otce Aaaress 4, Oatc Formed or Regsierea
420 ILexington Avenue 420 Lexington Avenue To Do Business n Fionda
Suile Apl ¥ etc Suite, Apl ¥ etc 8. FEiNumber Apphed For
Suite 900 Suite 900 13-3974469 ——
Cry & State City & Slale Not Appicabie
New York, New York New York, New York 6.
Ze pyp— 7o Country CERTIFICATE OF STATUS DESIREDK |
10170 USA 10170 UsA 7. State or Counliy of Formation Delaware
Ba. Capital Coniributions as Shown ) ‘
on Aecord FEES:1 }  Fiing Fea(s): Computed at a rate of $7 per $1,000 on amount enlered in 8b, wilh a minimum Kiing fes of $52 50 and a maximuem of
$100. 00 $437.50, for pach year due this office
2}  Supplemental Fee(s) $103 75 lor gach year du this affice, beginning with 1892 calendar yoar.
3)  Penalty Fas(s) $500 penalty fee lor pach year [2port form is debnguent

Note
appropriate filing lea

It tha amouni entered in Bb is grealer than amoun entered in 8a, a supplemental athdavit must be submitted along with a separate and

of Cusrent Ragist

d Agent

Q. Name and Add,

1 0, If changed, new registered agenl/off ce

1201 Hayes Street

Corporation Service Company

" Tallahassee, FL 32301

Name

Sreet Address (P O Box Numbier Is Notl Acceplabig)

Suite, Apt # elc

City

Z2ip Code

FL]

104a. Pusuantio the provisions of sechons 820 1051 and 620 192 Fiorida Statutes, the abave-named hmied pannership organzed of reg-stered undar the laws of 1he State of Fionda Submits lhis statement
far ihe purpose of changing ils registered office or registered agent, or both, in the Slate of Florida Such change was authonzed by ds general pariner(s) | hereby accept the appantment of registered

agent | am familiar with, and accept the cbligations of section 620 192, Flonda Statutes

DATE _ .

SIGNATURE (Regrslerad Agent Accepting Appointment) e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regstralion

Names of Generat Partner(s)

11,

Address of Each General Pariner
(Do NOT Use Post Office Box Numbers)

City. State and Zip Code 11a. Decumant Number

Grand Cru Morning GP RLC

420 Lexington Avenue
Suite 900

e 1 w(ewl

REINSTATEMENT |99

Mqkuouﬁﬂ(.

New York, New YOrk
10170

00002941 123—5

CR2E039 (1/97)

K,

Note: Generat partners MAY NOT be changed on this form; an amendment musfbaﬁf;d to change a general partner.

empowered 1o exacute tE 4] anﬁém_ﬁ?gw isorfiaa Siaj LLC ,
SIGNATURE _. % — "

Typed or Printed Name of General Partner Signing Form ;_ Ly rence D“*’j Ay *‘s*"-wi‘(‘mﬁszphme Nurmper ﬁ._aﬁ.”l_"g?i?_“g@__
7

12. | g hereby certily thal the information supplied with 1his filing is voiuntarily furnished and does not qualify for the exermption $tated in Section 118 D7(3)(k). Florida Stalules | release the Division of
Corporations Irom any liability of non-complance with Section 118 07(3)(k) in the event that the information supplied 15 deemed exempl from pubihc access | further certify that the infarmation indvcated on
this annual report is fruge and accurate and that my signature shall have the same lagal eflects as it made under oalh | further cerlity Lhat | am & General Partner of the imuied partnarship recever of Irustee

a Delaware limited partnership,

general

T )gg Partner




TNE UNITED STATES
o EORPORATION
\_/c TWFANT

Q20000005 §=2

ACCOUNT NO. : 072100000032

REFERENCE : 315617 5024472
AUTHORIZATION
COST LIMIT : $ 641.25

ORDER DATE
ORDER TIME
ORDER NO.

CUSTCMER NO:

July 22, 19989
10:40 AM
315617-015

5024472

CUSTOMER: Michele Penaranda, Legal Asst
SOL.OMON AND WEINBERG LLP
SOLOMON AND WEINBERG LLP
70 East 55th Street

New

NAME:

ARTICLES

XX CERTIFICATE OF LIMITED PARTNERSHIP \ZC\O’C‘
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

York, NY 10022
DOMESTIC FILING
GRAND CRU PROPERTY TWC L.P.

P/
EFFECTIVE DATE: rjjri\ N

OF INCORPORATION

Janna Wilson
EXAMINER’S INITIALS:




