2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE PRICE REIT, INC.

DOCUMENT # F97000005042

Y 0F i Al

..‘P‘” 1,.; h;p?é

Principal Place of Business

3333 NEW HYDE PARK ROAD
PO BOX 5020
NEW HYDE PARK NY 110420020

Mailing Address

3333 NEW HYDE PARK ROAD
PO BOX 5020
NEW HYDE PARK NY 110420020

U0 FZB 17 AM 9:5)

2. Principal Place of Business

3. Mailing Address

M

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number Applied For
52-1746059 .
Not Applicable
Zi Count Zi C iti
e Lty P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MJ\Y 1, 2000 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32301-2525
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
Signatura, typed or printed name of registered agent and title If applicabls. (NOTE: Registered Agent signalurs required when rainstating) DATE
. N . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre:

SIGNATURE: —_Y/il/-

ared tO

ith all ¢ empowered.

llce PwMaﬂo

11.. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L CFO 7 pelete TITLE [ Change [ Addition
NAME PAPPAGALLO, MIKE NAME Jp—

STREET ADORESS | 3333 NEW HYDE PARK RD STREET ADDRESS OO0z 1 g4 v et —— 5
orv-st2¢ | NEW HYDE PARK NY 11042 arv-sr-ze ~02/23/00--1) 1054003

TILE VP [ pelzte TITLE T e I inget lion
NAME KORNWASSER, JOSEPH K HAME

sTREET AoDResS | 145 S. FAIRFAX AVENUE, 4TH FLOOR STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90036 CITY-ST-2IP

TILE P [ petate TITLE [ Charge  [J Addition
NAME FLYNN, MIKE NAME

STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS

civ-s1-2P | NEW HYDE PARK NY 11042-0020 ciry-§7-21p

TITLE EV Rngme TmLE DiChange [ Additicn
NAWE KRONENBERG, LAWRENCE NAME

STREET ADDRESS | 145 S. FAIRFAX AVENUE, 4TH FLOOR STREET ADDRESS

CITY-ST-21P LOS ANGELES CA 90036 CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P RN

TIILE [ bette TILE \Q&’V\\ ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P ” CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; anf that my name appgars in

lock 11 or Block 12 if

ol | §69-7138

A
sigNATURE MiD }fpecya ’mlqlu NAME OF SIGNING OFFICER OR Dln‘Ecron

Daytime Phons #

CR2E034 (9/99)



