2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000537
1. Entity Namg—m—eeeme—""__
NORTHCO_ MANAGEMENT-SERVICES tP— FILED
03 APR -8 PH 2: 33
Principal Plage of Business . Mailing Address
C/O COLONNADE PROPERTIES C/0O COLONNADE PROPERTIES bt Rt i A T OF r \,T AT[
ONE ROCKEFELLER FLAZA, STE. 2300 ONE ROCKEFELLER PLAZA. STE. 2300 1 A SQ E H_
B B T
2. Principal Place of Business ] 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc, . DUE BY MAY 1, 2003 JI
City & State City & State 4, FEl Number 41-1900892 ',:zﬂe;;::;me
Zp Country Zp Cauntry 5. Certificate of Status Desired ] gfe gg?l ::Ld;t'onTl
i ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - = ~ - -l —
' Name
C 7 CORPORATION SYSTEM
1200 SOUTH PlNE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTA'I'IO.N FL 33324
City . FL Zip Code

8. The above named entity submils this statement for the purpase af ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

—t

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $180 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF‘:STATE
as Shown on racord. * 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.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
pocuMenT# | M98000000948 .
STREET ADDRESS
NAME NORTHCOQ-TSG MANAGERS LLC
sTreeT a00ress | ONE ROCKEFELLER PLAZA, STE. 2300 P —
erv-st-ze | NEW YORK NY 10020
DOCUMENT # STREET ADDRESS
NAME I-w? BINIRNESY: T ol
STREET ADDRESS IR ir’..’l"‘-'"*-UL idd--005  #141.25
CITY-ST-21P - S
CITY-§T-218
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-55-21p o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-21P
CITY-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
indicated on this report is true and acgurate 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 to/kxecute this report as required by Chapter 620, Florida Statutes

e

‘::‘.“\’bﬁ“if‘ﬂﬂﬁ__ REQUIRED (!/9/05 P b33 95D

Wune ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phone

SIGNATURE:

1v 0825000

CR2E003 (10/02)



