2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001986 FILED
. Enty Name Apr 04, 2000 8:00 am
04-04-2000 90053 044 ***150.00
Principal Place of Business Mailing Address
& CAMPUS DIRVE 8 CAMPUS DIRVE
ATTN: PRUDENTIAL REAL ESTATE INVESTORS ATTN: PRUDENTIAL REAL ESTATE INVESTCRS
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
> T s v R MIIEAER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R— Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired 0 $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ) Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above naraed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staté of Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicablé. (NOTE: Regstered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S 150.00 ‘ I "
o e eramont ot sra 1o 80 After MAY 10 2000 F wiu$ be $550.00 10. Electon Gampaign Financing $5.00 way Be
g e - ’ ee . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE vp 1 Delete TITLE [ Change [ Addition
NAME DEL PIZZO, VICTOR NAME
STREET ADDRESS | & CAMPUS DIRVE STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2IP
TiLE OJ Delete e President [ Change Addrtion
NAME NAME Joel W. Stoesser
STREET ADDRESS STREETADDRESS | 8 Campus Drive, 4th Floor
3
aTy-s1-ze oimy-S7-2P Parsippany, NJ 07054
TILE [ petete TILE . Secretary - [ Change T3] Addition
NAME NAME Ellen::T. Kendall
STREET ADDRESS seeranoress | 8 Campus ‘Drive, 4th Floor
£ATY -51-T Ciry-ST- 20 Parsippany, NJ 07054
TILE [ Delete TITLE Vice President & Treasurer [lcChangs X Aadition
NAME NAME Bernadette Coyle
STREET ADDRESS STREETADRRESS | 8 Campus Drive, 4th Floor
eITy-ST- 2P CITY-57-2IP Parsippany, NJ 07054
THTLE [ Detete TITLE Vice President [ Change (R Addition
NAME NAME Joseph D. Margolis
STREET ADURESS SIRETADDRESS | 8 Campus Drive, 4th Floor
CITY-5T-2P CITY-S1-21P Parsippany, NJ 07054
TITLE [ Delete TITLE Assistant Secretary (] Change Addition
NAME NAME James P. Walker
STREET ADDRESS STREETADDRESS [ 8 Campus Drive, 4th Floor
Ciry-s1-21p oiry-Si-2° Parsippany, NJ 07054

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Saction 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachyment with an agdress, with all other like empowered.
SIGNATURE: MD& i~ Victor Del Pizzo, Vice President g/17/00 973-683-1721

NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone #

SIGNATURE AND TYPED OR PRI

CR2E(034 (9/99)



