—
____ LIMITED PARTNERSHIP ‘- AP
UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # B98000000537 o2 IPR aq PH € 19

1. Entity Name

cpeRETARY OF STATE
NORTHCO MANAGEMENT SERVICES LP | TEE{\{”}EH&X?S]EE'FLQR\UA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
. rties LL{ efo _Colonnade Properties it -
Suite, Apt. #, elc. Suite, Apt. #, etc. =
. . DUE BY MAY 1

Dne Rockefeller, Suite 2300 One Rockefeller, Suite 2300 -

City & State City & State 4. FEl Number Applied For
New York , NY New York ~—NY 41-1 90989 2 Not Applicable

Zp Country Zp Couniry 5. C;;liiic;;e of Status Desired | $8.75 Additional
10020 . ]00?0 Fee Required

7. Name and Address of Current Registered Agent

Name R .
CT Corporation System

e DO-NOTWRITE - e - | Srssiaiin (osetiomanni s ——1..
19948 O el T - = 1 1
IN THIS SPACE IZoo—SouthrInec IsTidand Road

City

Plantation FL Z3LD3%033+

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 registered agent and ttle it applicable. DATE
9. Capital Contributions 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on fecord, “dn\ 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 .
NAME Northco - TSG Managers LLC

STREET ADDRE .
aTv.sT.p % | One Rockefeller Plaza, Suite 2300 CITY-$T-2IP
= New York, NY 10020

DOCUMENT # FTODODOOS SO S0P o —
. STREET ADDRESS : T J—"}:”:} 2~iﬁ%'§33934 1

STREET ADDRESS : FRIHIA]. 00 arne —
CTy-ST-2P oITY-ST-2IP 141.25 #1412

CR2EQQ3B (12/01)

DOCUMENT #
NAME

gmems)  Jms» | DONOTWRITE |

STREET ADDRESS

DOCUMENT #

0cy STREET ADDRESS lN TH lS S PAC E
NAME
STREET ADDRESS CITY-5T-2P

| cmv-st-ze _

|

| DOCUMENT §-

| . STREET AUDRESS
NAME

| STREET ADDR:3S CIFY-ST- 2P

‘ LN e

| cimv-s7-zp

| DOCUMENT 4

STREET ADIIRESS

| name

| STREET ADDRESS CITY-ST-71P
GITY-5T-2IP -

14. | hereby 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
indicatéd on this report is true and accurate and thaf 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 to e teisfeport as required by Chapter 620, Florida Statutes

q/gj/bfa 212-632-6900

o e Biv e 8

'SIGNATURE:

—f———— e —r,r



