-2002._ UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT# B98000000099 - L4 (e
1. Entity N_ame .
VDunn Avenve Limited ?mri‘ncrshlp - RETTF%YEEF SIE
RPOR
Principal Place of Business Mailing Address lemﬂ oF co
1209 Orange St- 2250 Avenida et Vere[go py -2 A4 8: 53
N'ﬂwﬁvxjkn DE 19809 N.F+ Myeas F1 3307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE'iN THIS SPACE
City & State City & State 4. FEI Number Applied For
|5 - —t’q ‘:3 1 _' Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Egslgg ﬁi‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ceollah W- Seot W Scctt CallaVan
andan ) . co : Street Address (P,Cl)'.\l Box Number is Not Acceptable)
orth Oran Ave - Ste 200 =27 DM!\QG»Q Barz \ SYe ZOoO
31 Nor ge Ave-,
' Ci i
Oclando , ;L 22801 " O Faado FL | 3% 0

8. The above named eptity subjhite thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/

RE
SIGNATU 2 ted nama of registered agent angd TEg T Epphicabia. (NOTE: Registared Agent signaturo required when reinstating) ¢ Dare 7 ]
9. Capital Contgibution D oo 10. Amount of Capital Contributions
as Shown of rec in FLORIDA 1o date. O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS dFFléE.
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
a
nocument s [ MG 0000001 3 4{_ LoL-C STREET ADDRESS S
NAME Mount Coy Real y» bbb :
STRECTADDRESS | S50 Mamaroneck Aveav & CITY-ST-2P g
@IrY-57-21P Harrison, NY joS2¥ 5
[
DOCUMENT # STREET ADDRESS ©
NAME
e pp——e
STREET ADDRESS CITY-ST-2P sOONDNS5S TS486 - =
CITY-ST-20 -05/21/02--01002~-020
- " T T T3S
DOGUMENT # STREET ADDRESS k141,25 obelal. o
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF
DOGUMENT ¢ '
STREET ADORESS
NAME sl
STREET ADDRESS CITY-ST-2IP
CTY-ST- 2P
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS CITY-§T-2IP
GITY-§T-2IP
DOCUMENT # SYREET ADDAESS
NAME
§TREET ADDRESS
] CITY-S7-2P
CATY-ST-2P

44. | hereby certify that the inforematic
indicated on this regp#Ts true and accuratehs,
the receiver or tryslee empowered to execute

red by Chapter 620, Florida Statutes

is report as

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath; that f am a General Partner of the limited partnership or

SIGNATURE:

REA4RD rv% PRINTED NAME OF SIGNING GENERAL PARTNER

£ " /%’ﬁﬁ— (aur) 73-4 38

Data Daytima Phone #

Frd V4




