2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Bg9000000333
1. Entity Namea
W9/KAB REAL ESTATE LIMITED PARTNERSHIP Fi L E D
Principal Place of Business Maifing Address 01 APR 30 PH ’2 hz
10 CAMPUS BLVD. 10 CAMPUS BLVD. :
NEWTOWN SOUARE PA 18073 NEWTOWN SQUARE PA 1073 riﬁﬁ{?m’ OF STATE
2. Principal Place of Business 3. Mailing Address |||| H " I i'mm” I||” ||||| ||[|| ||||| mll“" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75’2836922 Not Applicable
ap Country Zip Couniry 5. Cerntificate of Status Desired O ?eaegesq :\igedciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and litte it applicable. (NOT Repistered Agent signature required when rainstating) DATE
9. Capital Contributions 10, Amount of Capit Il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $13,077,971.00 . in FLORIDA to © ite. SEE REVERSE SIDE FOR FEE INFORMATIQN

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ! e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMERTY  IMOOG00001396 STREET ADDRESS

NAHE WO/KAB GEN-PAR, LLC.

STRELTADDRESS 1100 CRESCENT COURT, SUITE 1000 CITY-§7-2I

cre-sT-2P - IDALLAS TX 75201 =SOruOngd 21 he88-—-—h
: 5 A S M = TRE~-11 5

DICUMENT#  (FQB000004536 STAEET ADDRESS Dalﬁggljr-ulu"" B .rg-la'j-".r"

e GHKAB, INC. M 5 . MY ST SO . L e T

SIFEETADDRESS 110 CAMPUS BLVD. GITY-51-2IP

GTY-ST-IP  INEWTOWN SQUARE PA 19073

DOCUMENT # SIHEET ADDRESS T e i )

NAME B

STREET ADDAESS CHTY-ST-2IP

CITY-ST-21P

DOCUMENT 4, STREET ADDRESS

NAME

STREET ADDRESS CITY- 57-2IP

CiTi-ST-1P

DOCUMENT # STREFT ADDRESS

NAME

STREET ADDRESS GITY- ST-ZP

CITY-§T-2P -

DOGUMENT £ STREET ADDRESS

NAME

STAEET ADDRESS GITY- ST-21P

CITY-5T- 2P -

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have he same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustae empowered 10 execute this report as required by Chap er 620, Florida Statutes

R Ledsai AT (eeociney
SIGNATURE: ____:* ¢ RN Giart pos_ Con &0 Lt 350§ et

SIGNATURE AND TYPED GR PRI D NAME OF SIGNING GENER. \L. PARTNER Date Gaytme Phene #

dv  29.L100

CR2E003 (11/00)



