2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000623 FILED
1. Entity Name : Jlln 05, 2000 8 : 00 am

DEAN WITTER REALTY INCOME ASSOCIATES | INC. Secretary of State

06-05-2000 90010 008 ***150.00
Principal Place of Businass Mailing Address
C/C MORGAN STANLEY DEAN WITTER C/0 MORGAN STANLEY TAX DEPT
1585 BROADWAY 1221 6TH AVENUE. 23RD FL
NEW YORK NY 10036 NEW YORK NY 10020
Us

e IREYT A EARIND A A

Suita, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State — City & State 4, £El Number . Applied For

13 3174550 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" "G'T'CORPORATION"SYSTEM o Strest Address (P.0. Box Number s Not Acceptabie) —
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 T
City FL Zip Code

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 of printad name of ragistered agent and (ile if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Erﬁ; lgzn%aénoa?:?ﬁugg:ncmg 0 f{%—e%?o“ggfe
{See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOQ O Gelete TITLE [JcChange [ Acdition
NAME SMITH, WILLIAM B NAME
STREET ADDRESS | 423 HILLSIDE AVENUE STREET ADDRESS
CITY-ST-2IP WESTFIELD NJ 07080 CITY-5T-2P
TILE P ] Delete TITLE [ cChange [ Addition
NAME HARDMAN, E. DAVISSON JR. NAME
STREET ADDRESS | 3 LODER STREET STREET ADDRESS
CITY-ST-2IP RYE NY 10580 CITY-5T-7IP
TITLE v 2 Delete TLE [ Change [ Addition
NAME AUSTIN, ROBERT-B NAME
STREET ADDRESS | 17 MANITOU CIRCLE STREETADCRESS | . e o e+ o S
siry-§1-2ip WESFIELD NJ 07090 clvy-sT-2P
TITLE AVP 1 Delete TITLE Ol change [ Addition
NAME SANDBERG, BRUCE NAME
STREET ADDRESS | 115 MARGARETTA COURT STREET ADDRESS
omv-s-2F | STATEN ISLAND NY 10314 ory-§1-2p
TINE S ] Delete TILE [ change [ Addition
NAME CARMAN, RONALD T NAME
STREET ADDRESS | 438 N. VILLAGE AVENUE STREET ADDRESS
cy-St-2p ROCVILLE CENTRE NY 11570 CITY-81-2P ,
TILE T ) . (1 Delete TILE [JChange  [] Addition
NAME FRANK, ALEXANDER C- NAME
sTReeT AcoRess | 500 EAST 83RD STREET, APT 4E STREET ADDRESS
CITY-ST-2P NEW YORK NY ‘10028 CITY-$T-2P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%3, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is fue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute 1is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attgghment withan a r'gWi,m Aoy e /] (212) 762-7434
ASS 1, 4 2000 2 -

SIGNATURE: :
SIGNATUI?’ANMYPED OR PRINTED N&XE OF SIGNING OFFICER OR DIHE?dR Date Daytime Phone #

CR2E034 (9/99)



