2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

F97000006365

PARTNERSHIP HOLDING, INC.

FILED
Secretary of State

06-02-2000 90001 005 ****6] .25

Principai Place of Business

23 WATTS STREET. FLOOR &
NEW YORK NY 10013

Malling Address

23 WATTS STREET. FLOOR 6
NEW YORK NY 10013

2. Princlpal Place of Business

3. Mailing Address

J A AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 02,2000 8:00 am

City & State City & State 4. FE| Number Applied For
13-3501977 Not Applicatle
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e v o et e T e T e el e L a T T e e e | e = e e e e - mr—— T L e e . w © —
Street Address (P.O. Box Number is Mot Acceplable)
SANTOS, DAVID LUIS
C/O NEXT MANAGEMENT CO.
1688 MERIDIAN AVENUE 800 = o
i i
MIAMI BEACH FL 33139 v FL |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad ramé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE pPST O delete TMLE O Chenge  (J Acdition | &
NAME KATES, FAITH M NAME e
STREET ADDRESS | 420 E 54TH STREET STREET ADDRESS ]
CITy-51-2IP NEW YORK NY CITY-ST-2IP Lt‘ldJ
oc
TLE O pelete TITLE [ Change [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE [ change [ Addition
NAME T T o T T (07T T TR S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP 4/_':_
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the inforr_t'ra't"""\ Y
~ -indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an afficar B gazd >
of the corporation or the receiver orfUstes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in BlocK 10 S PR t] &'\
changed, or on an attachment wj#f an address, with all othep like gipowered. /?\i‘h &' e di
- = -
SIGNATURE: - &/M% ZEATRED Yoy 23,1000




