RIS FRTRSURAN|
PROYL
2002 UNIFORM BUSINESS REPORT (UBR) al D g
- FEV i
. L Ll
b *
DOCUMENT # Fil.ed %
1. Entity Name -
g2 Miy 28 PH 3:33 =
MILAN - TEMPLE TERRACE PROPERTIES, LTD.
SECRETARY g%’c%g\m
. UAGRF R {
Principat Place of Business Mailing Address iALL .'f\z 1 f'\ JS‘-—’-‘- IR
HBS. EAST RL. THORNTON FREEWAY. STE. 420 111 EAST 618T STREET
DALLAS TX 75228 NEW YORK NY 10021
\" v
|
2. Principal Place of Business 3. Mailing Address
i t. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number L Applied—’For
75’2530518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ i} Name .
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324
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
Signature, typed or printed name of registerad agant and title if applicable. DATE
9. Capital Contributions $990 00 10, Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. __ __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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 INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT# F98000000415 STREET ACDRESS s
NAME SOMMERSET REALTY INVESTMENT CORPORATION %
steeer s00Ress | 111 EAST 61ST STREET ov-sr-zp SOO0NSEY rS0B8——3 (g
crr-s-2¢ | NEW YORK NY 10021 —06/04/02-~01069--002 @
4.0 - Py = o
DOGUMENT # ] R ADDRESS *%141.25 ¥H#$141.05 S
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME . R —— - - - —
STREET ADDRESS CITY-ST-71F - -
CITY-§7-21P e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-21P CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET fi’”“fss
CTY-S1-2IP GirY-ST-2P
14. Jf.:"h(-‘:»reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ﬂdlcalegi en this report is 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 1o execute this report as required by Chapter 620, Florida Statutes
e on i 2 n S e St
SIGNATURE: / v 0. (Nl R ABRYcE Slovi] 5/1:1.[01_.- U )-5%§-[LbY
/ TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Dawe Daytims Phone # 1




