2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT #  B97000000648 o
1. Entity Name . _' F,L
ALTITUNES PARTNERS, LP 0 " 2 ED
i PR 26 py
Principal Place of Business Maifing Address SECREI/E ey, 8: 43
15 WEST 28TH STREET. 5TH FLOOR 15 WEST 28TH STREET. 5TH FLOOR TALLAHA Sggor S TATE
NEW YORK NY 10001 NEW YORK NY 1000% e SSCE L o DA '
S S ARITAR AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
13—3774596 Mot Apolicable
Zip Country Zip Country 5. Certificate of Status Desired O Esae-:esq L‘:f;‘;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COEPORA“_QE_SERYICE'@MPABY_ L i . |_Streat Address (F.O, Box Number is Not Acceptable) e o
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or ptinted name of registered agent and title if applicable. (NO' =: Registerad Agant s.gnature required when reinstating) DATE
9. Capital Contributions so 00 10. Amount of Capi al Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF ST[_\:"E i
as Shown on record. ' in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATON!

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS g g E m 5 7
AN NYE, AMY J / . ? g -
sreer aporess | 333 EAST 69TH STREET CTY-ST-2IP
aresize NEW YORK NY 10021 NEW YokE A Y 4 oo/

4 L]
DOCUMENT # STREET ADORESS /
NAME LA
STREET ADUR
DDRESS CITY-SF-2P /[ 4o -
CITY-ST-IIP l d
DOCUMENT # STREET ADDRESS 3 l/i/
NAME
|
Th
STREET ADDRESS - CTY-ST-2F - ~ o
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CiTY-SF-2P 221 e ——5
- -y ik
.16 _ 0571501 =~01077--15
E et iz

BOCUMENT # STREET ADORESS ek ld], 2% sidl, 25
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME -
STREET ACDRESS

CITY-S1-2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality fc - the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered ecute this report as require Chat ter 620, Florida Statutes

AR ®EAUMLY , o ———

shanaroRE AND TYPED OR Pmm"o NAME OF fiﬁnms GENER AL PARTNER—" / / Date Daytima Phone #
X r

SIGNATURE:

—

49 2094100

CH2E003 (11/00)



