2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A T0000005HL 3

+ v o
1. En.rp_é f;{q{mgw ]

Grand Cvu Propo,ﬂq Theree L. P.

Principat Place of Business Mailing Address

Yyao -lz.:-unj‘tun Ave Sute Y00
New Yor £, AY (0170

FILED

01 JUN28 PH 3:32

SECRETARY QF STATE
TALLAMABSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, i, DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
ap Courntry Zp . Country 5. Cerficata of Status Desired B 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
fron Sonice Company
Gev-p ora 10N ‘
Sveet Address (P.O. Box Number is Not Acceplabie)
/200 Hays Street
/ —
/allarassus Ft 3230f-2525 City EL | ZpCode

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, typed o printad name of registered agenl and tiSe i applicable. (NOTE: Ragiaiarad Apent signalure raquinsd when rerstating)

9. Cagital Contributions 10. Amount of Capita! Contributions
as Shown on record. [O0.00 in FLORIDA to date.

BATE
43; MAKE CHECY PAYABLE T 'DEPT OF STATES
%ﬁssssmﬁﬁﬁﬁéma;ﬁzlumﬁ@

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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
DOCUMENT # M470000007!S ] st
srmgr brand Ca Rivtirside Gpulf 4
420 Laington Aveaur Swa YT S, -

s | Al Yk, Ay 10170 | 2ONN04459902—-—3

. —— ~07/05701--01056—001
e #eEEn ], 25 emkekRd, 75
STREET ADDRESS OTY-ST-29
Emy-ST-239
poo— , P LI T BN b | I ML
NAME STREET ADCRESS ~07/05%/01-—-01055--011
STREET ADDRESS . L3 .
CeY-ST- 2P GrrY-ST-2F
DOCUMENT # STREEE ACORESS
m T~
STREEY ADDRESS
oy-§1-2p CiPY-s1-2¢ . PU‘D

/V

DOCUMENT #
AvE T ADORESS ¢ /\6
i orv.st-2¢ L)
DOCUMENT # ‘ —
NAME
STREET ADDRESS
cary-57-2P o STz

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)5). Fiorida Statutes. | Aurther certify thal the information
it o it made under cath; that | am a General Partner of the limited partnership of

indicated on this report is true and accurate and that my signature shall have the sama | effect as if
the receiver or trustee smpowered to exacute this reporl as required by Chapter 620, da Statutes

SIGNATURE: _ M | mantic. CHER 2k

SIGMATURE AND TYPED DR PRINTED HAME OF SIGNING GENERAL PARTNER

C/igfor (ra) 293-§900

Daytime Phone #

CR2E003 {11/00)



