£2862 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000449

CEDAR INCOME FUND PARTNERSHIP, L.P.

Principal Place of Business

44 SCUTH BAYLES AVENUE
PORT WASHINGTON NY 11050

Mailing Address
44 SOUTH BAYLES AVENUE
PORT WASHINGTON NY 11050

FILED

C2FEB 25 AM S 22

SECRETARY OF STATE
Tai L 2ZHASSEE, FLORIDA

gy 6 3100

AW

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State mz.ml—:l;:l‘r\]umijer_ — — ] Applieé onirA

11-3440066 Not Applicable
Zip Country Zip Country . ) $8.75 additional

5. Centiflcate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd aganl_and title if applicabla. DATE
=)= 9aCapital Contribuliong—=—z== —$3»352-.78125—--a-— 1= 07 Amount-of. Capital- Contributions s tee iiatn 22 —oamrmae :"4,1WKMLE—IO-WTJF—STATE¥:“ B
as Shown on record. e 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# | F98000003389 - p=S
STREET ADDR <
NAME CEDAR INCOME FUND, LTD. CORP. 5 &
sTaeer anoress | 44 SOUTH BAYLES AVENUE orv-sT.2p §
orv-st-zp | PORT WASHINGTON NY 11050 _ w
PR gy g fT g ety ey ey ey e o
DOCUMENT # (oot WL E N | f W o] B D s il B ol 5
oock STREET ADDRESS -(13/04,/02--01003--02F
STREET ADDRESS Gl 2w v e ¥ e P
CITY-ST-ZIP
CITY-5T-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
|- SIREETADORESS ). ... L SS—— o L - _
1 OITY-ST-2P
]
DOCUMENT # STREET ADDRESS
7| wawe
1| STREET ADDRESS
: . CITY-§T-2IP
3] omy-sgzp
1
'] DOGUMENTS STREET ADDRESS
L] NaME Y
3| STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. ! hereby certify that the information su
indicated on this report is true
the receiver or trustee empowgfed to execute thi

SIGNATURE:

port as required by Chapter 620, Florida Statutes

D

o U W acee

Wik

IREDPRene T Warer

pplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certity that the information
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

doslon (DA dsad

$IGNATURE ANDYWXpBE OR PRINTED NAME OF BIGNING GENERAL PARTNER

Cater Daytime Phore #




