2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : LE D
WS APARTMENTS, INC. Fi
sy
01 MR 33 Pi & L0
Principal Place of Business Mailing Address crAnE w‘ RY 01' ST !"TE
R TIE 4 -
%SGSR REALTY ADVISORS ING %SSR REALTY ADVISORS INC ey LT FLORIDA
ONE CALIFORNIA ST.. STE. 1400 ONE CALIFORNIA ST. STE. 1400 TALLATAOSEL,
SAN FRANCISCO CA %5111 SAN FRANCISCO CA 9111
us us
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94.3255631 Applied For
Not Applicable
4 Country 4 Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
. 0. I
1201 HAYS STREET P
TALLAHASSEE FL 32301
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, typad or printed name of ragistarad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . ‘ ) .
i 1{2;5fﬁ;rpn:;at:ﬁ;;:;ﬁg:;lg :::tlgsl;yéts Isr;tanglble After MAY 1, 2001 Fee wlll$be52550 00 10. Election Campaign Financing $5.00 May Be
‘g ; q ’ 6 ! ) Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AVAC {71 Delete TIE {Jchange  [J Additicn

NAME CHAPRO, KAREN R
streeT aporess | ONE NORTH BROADWAY, SUITE 500
cre-st-2f | WHITE PLAINS NY 10601

NAME

aoon41=s4112——4
o s S LA0T D004 07

|
TLE DPCE 1 Dekete TITLE RRRFDOC D hange ddition
NAME ZUZACK, RONALD E NAME
street aooRess | ONE CALIFORNIA ST., STE. 1400 STREET ADDRESS
CITY-5T-71P SAN FRANCISCO CA CITY-ST-2IP
mE DCCF O Delete TLE [ Change [ Addition
NAME FINELL], WILLIAM A NAME
street aooress | ONE NORTH BROADWAY #500 STREET ADDRESS
CITY-ST-ZIP WHITE PLAINS NY CITY-5T-2IP
e VGCS 0 Delete TILE O change [ Addition
NAME HOWERTON, HERMAN H NAME
steeeT anoress ¢+ ONE CALIFORNIA ST., STE. 1400 STREET ADDRESS
CIy-S§1-2IP SAN FRANCISCO CA CITy-ST-21P
TME AT [ Delete TTLE [J Change [ Addition
NAME MAXWELL, ROBERT D NAME
sreet a0DRess | OME CALIFORNIA ST., STE. 1400 STREET ADDRESS
ciTy-s1-2Ip SAN FRANCISCO CA CITY-ST-71P
THLE [ pelete TITLE L [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP TS

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: "‘?é!l——'k}' M Herman H. Howerton VP & Secretary 4/27/01 415~678-213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/00}



