2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000583 e
1, Entity Name }' it £ STA[E
sECRETARY OF 3 (71oHs
GRAND CRU PROPERTY THREE LP. pIYISION ne CORPO
Al 02
Pringipal Place of Busingss Mailing Address UD SEP 2 6
420 LEXINGTON AVE.. SUITE 900 420 LEXINGTON AVE.. SUITE 900
NEW YORK NY 10170 NEW YORK NY 10170
I — RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13‘3974471 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired O gg.;?qﬁs:ci‘tional
— e ==-_6..Name and Address of Current Registered Agent _ ... 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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
Signatura, typad ar printed narna of regisiared agent and tle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10000 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 GEMNERAL PARTNER THAT {S 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 to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocument¢ | M97000000715 J—
NAME GRAND CRU RIVERSIDE GP LLC :
streer aooness | 420 LEXINGTON AVE., SUITE 2702 I
orv-st-2¢ [ NEW YORK NY 10170
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS SiTy-sl-zP 4 !:l 'j i ﬁ_q:l 1 5:1:;!:' F——"4
o520 * AGD0--D 11 [8--014
DOCUMENT # - : - FRF £ FFEED
STREET ADDRESS
NAME
STREET ADDRESS oTv.S1-2P
" CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
BITY-5T-71P T
DCCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS | , cry-sr.2p
CITY-ST-2IP ‘«L. IT¥-st-
POCLIENT ¢ ¥ STREET ADDRESS
NAME i
STREET ADORESS
oTY-5. 2P CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes SEP z 2 2 [] ﬁ E

SIGNATURE: __ SIA/4ATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytime Phone #

CR2E003 (5/00)



