2000 UNIFORM BUSINESS REPORT (UBR)

B29S9000000461 —
DOCUMENT # suen
1. Entity Name N Ff:_’ T OF STATE
DIVISION OF CORPORATIONS
647 WEST 174TH STREET ASSOCIATES, L.P.
_ 00 HAR 2L KM 9: 55
Principal Place of Business Mailing Address
210 Knickerbocker Road 210 Knickerbocker Road
Cresskill, NJ 07626 Cresskill, NJ 07626
2. Principal Place of Business 3. Mailing Agdress
210 Knickerbocker Road 210 Knickerbocker Road
Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE MJH
City & State City & State. 4. FEI Number . v Applied For
Cresskill, NJ Cresskill, NJ 22-2682297 Not Applicable
021;3626 Cou[r}tgA 6%626 U%jimw 5. Certificate of Status Desired O gese';i Lﬁ:;dditiona!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_ Name . . . c— - -
Norman' S. Weinstein Street Address (P 0. Box Number is ﬁ!ot;!‘gceglabfe)

320 SE Mizner Boulevard . ‘
Suite 1102 ST o

Boca Raton, FL 33432 EC FL | Zo0oe

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

SIGNATURE
Signature, lyped cr printed name of registsred agent and tile if applhicabls. (NOTE: Regustered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions ‘
as Shown on record. $7 500.00 in FLORIDA to date. SIDE:
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
DOCUMENT # B99000000461 ) . STREET ADDRESS
NAME Norman S. Weinstein
STREET ADDRESS '
CiTY-S1 2P 320 SE Mizner Blvd #1102 CITY-ST- 2P
A Bocapaton., FL, 33432 vong 0 T e el I B ] 5 S |
DocuenT =04/ 170011 L44=-n2l
STREET ADDRESS -
NAME sk¥#141.05 spld]l2h
STREET ADDRESS .
CITY-5T-2IP
CITY-§T-2IP
E?E?MENT ' . B . _ _STREET ADCRESS | e e ———— e~ e -
HAvIC
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # r . : STREET ADDRESS
HAME
STREET ADCAESS [
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P .
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and 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
the receiver or trustee empowgred to execute this report as reg;uired by Chapter 620, Florida Statutes

SIGNATURE: e — 3/9/00  (201) S68-6875

' SIGNATURE ANDTYPEVOR PRIMED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

CR2E003 (9/99)



