2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35957

1. Entity Name

M.D. SASS REALTY CORP.

- .

Principal Place of Business

% AEAL ESTATE CAPITAL PARTNERS
1185 AVE OF THE AMERICAS

NEW YORK NY 10036

us

Mailing Addrass

% REAL ESTATE CAFITAL PARTNERS
1185 AVE OF THE AMERICAS

NEW YORK NY 10036-2601

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, erc.

Suite, Apl. #, elc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

06-20-2000 90005 046 ***150.00
07-28-2000 90001 032 ***400.00

L

BRI R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
13-3637715 Naot Applicable
Zip Country Zip Country 5. Cestificats of Status Desired O iggfq Sgg‘iﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
P Name
o e THE PRENTICE-HALL.CORPORATION-SYSTEM INC: - - -~ - ~{" Shreet Addéss’ (P.OC B&‘Nﬁ;ﬁtEN&'mEgﬁagﬁrf""“ N A
1201 HAYS STREEF-— — e e o e = ——r o e
SUITE 105
TALLAHASSEE FL 32301 iy FL | 2o
8. The above namad enlity submits this statament for the purpase of changing its regisiered office or registered agent, or bioth, in the State of Florida.
SIGNATURE _
Sigrahue, tyed of pritted nama of regisind agant and fitle if applicable. {NOTE: Ragisterad Agent sipnature raquitsct when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae wlil be §550.00 10. $r|§:lu::niag;at;?;?;na-ncmg fdsdﬁ?ohggsae
($ee criteria on back). **. O Make Check Payabie to Depariment of State :
". ] A OI‘=FICERS AND DIRECTORS 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 1 -
TITLE _pD _'. A O Detsta TINLE - O change [ Addition %
NAME KINNEY, ROBERT L. e e
stect aooress | 1985 AVE OF THE AMERICAS STREET ADDRESS &
CiTY-ST-2P NEW YORK NY CITY-S1- 2P .
TInE VD ’ O Dalere TME D crange 3 Addition | O
NAME SHEWER, KARIN E. NAME
stheeT ADoRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-51-2P NEW YORK RY CATY-ST. 2P
TE vD O Delete TE [T change [ Aedilion
NAME LAMLE, HUGH R. NAME
;ELHEH"DD&EE-S- '-185 AVE OF ._TH.E_A.MEM'—_ e e L -z T imﬁ_f_l'@m_fis' I TR T v gt N g e g et Sl S L s
G NEWYORKNY . . _ . o Qesw ) . SR
TME VT (] oelete TME D trange [T Addition
NAME WINTER, MARTIN E. NAME ’
STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-S7- 1P NEW YORK WY CITY.ST-21P
wne g (3 Deletz e W ennge 0 Aditon
NAME +STONE,FRED M. NANE Rootrt<J - neGee -
STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS :
CI-51-1% NEW YORK NY - CITY-ST-2P
HE co - [ Delets me Clchage  J Addilion
NAME SASS, MARTIN D. NAME ~
STREET ADDRESS | 185 AVE OF THE AMERICAS STREE] ADDRESS
Ty -§T-I NEW YORK MY cry-§7-20

13. ) hareby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

changed. or on an attachment n address, with all other iike empowered.

‘SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
accurate and that my signature shalt have the same lagal effiect as if made under cath; thai | am an officer or direclor
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes;

and that my rame appears in Block 11 or Block 12 If




