2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000006355
EE:RHETE;Y MALL SECOND TIER GENERAL PARTNER
CORPORATION

Principal Place of B&slness N

270 COMMERCE DRIVE
ROCHESTER, NY 14623

Malhng Address

270 COMMERCE DRIVE
ROCHESTER, NY 14623

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2005 08:00 AM
~ Secretary of State

RTINS R R

01122005 No Chg-P CR2ED34 {10/03)
4, FEl Number Applied Far
74-3073519 Not Applicable

5. Certificate of Status Deslred

= $8.75 additional
Fee Hequjred

5. Name and Address of Cumrent Registered Agent

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its reg:stered coffice ar regislered agent or both, in the Stats of Florlda. | am familiar with, and accept

tha cbiligations of registarad agent.

SIGNATURE

Signaiurs, typad o7 prinlpd nams of rogislorog agent and Wle If applicable NGTE Ragistorad Agent signature réculred whan reinstalng)  * DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, —_ OFFICERS AND DIRECTORS ] - ——T R R e
me P T ’ - - ——————— s T
NAME GLAZER, EDWARD
STREET ADORESS | 270 COMMERCE DRIVE - j 44 :'8
GiTY-57-2P RO'::HI—?S‘IT_ER1 NY 14623 ;8 Bg {; i ?;,.-],‘ 3D‘3 1 53 UU
TFLE vs =
HAME SONDERICKER, WILLIAM C
STREET ADDRESS | 270 COMMERGE DRIVE h
CIrY-§T-21P ROCHESTER, NY 14623 R e e -
e VST - - e e .
HAME GLAZER, KEVIN
STRCET ADDRESS | 270 COMMERCE DRIVE
oiTy-5T.21P ROCHESTER NY 14623 DO NOT WRITE
e v T e}
e JA—— IN THIS SPACE
STRECT ADORESS § 270 COMMERGE DRIVE
Giry-ST-2P ROCHESTER, NY 14623 T -
e v o o —
A GLAZER, JOEL ~
STREET ADOAESS | 270 COMMERCE DRIVE -
ory-st-ze | ROCHESTER, NY 14623 )
TINLE \Y; T R TR
NAME GLAZER, BRYAN
STREET ADDRESS | 270 COMMERCE DRIVE
LTy -5T. 217 ROCHESTER, NY 14623 o D -

12. | hereby certify that the information supplied with fhis fiing does hot qual‘fy it the exemphon stated n Section 119.067(3)¢). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath. that | am an officer or director
of the corparation or the raceiver or trustea empowerad O execute this repmrt a8 required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 i

Uitk Sondonchor, y 2805 585359 3000

changed, of an an atlachment with.an address, with all other fike empowered.

SIGNATURE: X R

SIGNATURE AN PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytimp Phane ¥




