2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000479
1. Entity Name E D
KRONUS PROPERTY HOLDINGS LLC F % La ! d
01 FEB 26 AHil: 32

Principal Place of Business Mailing Address . e e RTL
C/O APOLLO REAL ESTATE ADVISORS Il LP. C/O APOLLO REAL ESTATE ADVISORS . LP. SECRETARY OF 5%%\‘6 A
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD TALLAHASSEE. FL
PURCHASE NY 10577 PURCHASE NY 10577 “ |||| I||| |||”I"
R — A AR O WA

Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

13—3874869 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [} geseggq Iﬁ?gjtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City l 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) . DATE
FILE NOW!!! FEE IS $50.00 S 2 s S - —
Make Check Payable to Department of State ~J2ee f-"'tU 1 ?',,‘Ul 143""‘{}1 i -,
sl O skl L0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM 3 petete TITLE [ change 7 Addition
NAME AP GP KRONUS PROPERTY HOLDINGS, L.P. NAME
sTReeT ApoRess | 2 MANHATTANVILLE ROAD STREET ADDRESS
CTY-ST-2IP PURCHASE NY 10577 CITY-ST-2IP
TTLE [ pelete TITLE [J thange  [J Addition
NAME : NAME
STREET ADDRESS ¥ STREZT AODRESS
CITY-ST-2iP \ § cry-st-zp
TITLE [ Detete THLE [ Changa [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP . / '
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ’
TIMLE {1 pelete TITLE [J change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADGRESS
CITY-'ST-ZIF CITY-ST-2iIP .
TITLEF 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: /%W_ $ely JiRénald J. Solotruk  2/22/2001 914-694-8000

SIGNATURE mv?ﬁdq{vmn“mo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone §

i 129200

CR2E083 (11/00)



