STAPLE CHECK HERE

. J4 ==

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # B9700000066

1. Enlity Name -

ONE CORPORATE CENTER, L.P.

Principal Place of Business:

(/0 O'CONIOR CAPITAL PARTKERS
535 MADISON AVE., 23RD0 FLOOR
NEW YORK, NY 10022

“Malling Address

(/0 0'CONNOR CAPITAL PARTNERS
535 MADISON AVE,, 23RD FLOOR
~ NEW YORK, NY 10022

2, Principal Place of Busingss

3. Maiing Address

Sunte, Apt #, sic.

Suite. Apt #, ¢lc

FILED

Jun 10, 2005 08:00 AM

Secretary of State

ARV RO R

04222005  Chg-LP CR2E003 (10/03)
City & State B ) City & State 4, FE| Number Anplied For
13-3982559 Not Applicatle
Zip Country % Gountry | 5 Certfcate o Stalus Desiec 7 $8.75 adutiona
Fee Ruquired
6._Name and Address of Current Regisicred Agent 7. Name and Address of New Registered Agent
T ) Nams
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 B

Streel Address (P.O Box Number is Mot Acceptable)

Ciy

Zip Code

FL |

8. The above named entify submits this statemant for e purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

DATE

Sigrature, rype'a 57 printad name of ragisierad agant and lite 1} appleable

9. Capital Conlrlbutions T$B,400,00000

as Shown on record,

10, Amount of Capital Contributions
wr ELORIDA 1o date

Q

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG)

ISTERED 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 PAITINER TNFORMATICN - 13. ADDRESS CHANGES GNLY
DOCUMENTY | MS7000000831 - = 7

: - STREET ADDRESS
NAME ONE CORPORATE CENTER, LLC_
STRELT ADDRESS | 535 MADISON AVE,, 23RD FLOOR GiTY-5T-2)p
CiTY-SI-27P NEW YORK, NY 10022
BOGUMENT £ 7 T

STREET ADDRESS II003 2
NAME Oy A f?ﬂgj;jﬁigﬁ?j&?"gﬂﬁi 144 O
LT S TR B T M LR 18 1 D7 s o g
CITY-ST- 2P
OITY-ST- 2P
DOGCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS
e

iy Clry 57 7p
DCGUMENT # STREET AUDRESS
NAME
STREET ADDRESS P
CITY-ST. 2IP ‘
BOCUMENT £ . S1RLET ADORESS
HAME
STREET ADDRESS
il CTY-5i-2iP
DOCUMENT #  SIREET ANDPESS
HAML
STREET ADDRESS _ LIy -ST- 2P
CITY-5T- 2P

14, {hereby certf that the information supplied with this fling does not qualify for the exémbtlon slated in Sectlon 119'fo3}(n, Florida Statutes. 1 further certify that the information
inchcated on this report is irue and accurate and that my signature shall have the same legal affect as if made under oath, that 1 am a General Pariner of the limited parinership or
the receiver of trustee empowersg to execy ;_f jhis report as required by Chapter 620, Flerida Statutes

SIGNATURE:

6&‘&.}):‘?41'{-

—
Y/G/0J
T nael Duylirce Fhoro §

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




