FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT o . FLORIDA DEPARTMENT GF STATE.
CORPORATION -t

ANNUAL REPORT

DOCUMENT #  P40674 (4)
LIBERTY CAPITAL PARTNERS, INC.

e DO

Sandra B. Mortharm
Secrelary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
§177 AVENUE OF THE AMERICAS 1177 AVENUE OF THE AMERICAS
34TH FLOOR 34TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10006 TR U T aorad B Guitiod | 3a. Date of Last Feport
. e 0981992 | | 04/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numiber Applied For
21] - e [ - 52-1788692 L IR vpicatie |

Suite, Apt. #, elc. | Siite, Apt. %, elc.
22| 27|

5. Certitcate of Status Dosied [ $8F-75R‘°‘dd,“i?ﬂ'
ee Hequire

Cry & State: | Gy & Slale 6. Lioction Campaign Financing - $5.00 May Be T
23 L 28] . Trust Fund Contribution 0 Added to Fees
Zn Country w Courtry T s corporaton has hatilly for intangble tax under s 199.032,
|24] ?5] E] 30 Flonda Statutes O ves No
g. Name and Address of Current Registe| 10. Name and Address of New Reglstered Agent
I . eest ail Ty e PR SRR S I
MORA, ABRAHAM M. 82| Sueet Adoress (1.0, Box Number is Mot Acceplabie)
% BLANK, ROME, COMISKY & MCCAULEY e -
1401 FORUM WAY 83
WEST PALM BEACH FL 33401 T e —

o FL lasl Zip Code
1. Pursuant o e provisions of Setions B07.0500 and 6071508, T lonta Statules, the alove-nares comparation subrmits this stateinenl for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | harcby accept the appoiitmient as regislered agenb. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e o ] ) ~
_ Synarure, bpwead o privted raTe, ol re g stored g it |N’“-Timl1rg‘—'-l-r-.sd Ay i o _____“___[l_?.jl_»__ e ]
| 12, OFFICERS AND DIRECTORS 13, 7 AUDITIONS/GHANGES 10 Cf F IGERS AND DIRECTORS IN 12
TN PST [JOELETE 1T ] Change [ Additian
HAME BENNETT, PETER E. 12 MAME
. * KA
s annatss | -3P8-B-GARVER DR LYas dnehds "”(54 s 1.3 SIREE T ADDRESS
LiTY-si- 1 BETI‘ItEHEM‘PA‘mt‘TA?c'gv{_/;L'.//J £ 1505y Veowsiw 1 S
TIE o - 7 DELETE 2 Tt [] Crange [ Addition
HAME 22 hAME
BENNETT, PETER E. "y P E
STREET ADDRESS SNBCARVERDR 2o Andc/ s .l/:;( v/ 33 STRLET ADDRESS
| ovsioe | BETHLELEMPAABONT /Co ehutile /4 185220 ocomesiar | e
TTLE Dv 7 7 LI DELETE 31ILE [Y Change  [[] Addilion
NAME KLUGER, MICHAEL 52 NAME
STREE] ADTRESS P. 0. BOX 148 N/A 33 SIMELT ADDHFSS
Gy -ST-7P REDDING CT ) ) sagrveseae |
TTLE DV [ DEETE & TNILE {O Change [ Addition
NAME RING, CARL 47 HaME
SIRFFT ADDARESS 511 RIDGEW(QOD AVE 43 5THETT AIDRESS
[ Eiy-s1-21 GLEN RIDGE NJ aqnoysiae | o ]
TI5LE 91 ["] DELETE 5 1 TILE [] Cnange [ ] Adddtien
NaME HUSTON, PAUL 57 hAME
STHEET ADDRESS 30 GLENBROOK ROAD S 3SIREE] ADDRESS |
Y- 51-2P STAMFORD CT e C Msecmesvae
TILE [] DELEIE £ 1 ILF [ Charge [ Addition
NAME £2 NAME
STREFT ADDRESS 59 STHEEL ADDRESS
CITY-S7- 2P £4CITY-5T- 7P L

"4, I do herety certity that the informatian supplied with this fing 15 volantarily Turmished and does nat guedly Tor the exemption stated in Section 119.07(3)K), Florida Statutes, | further
certify that the information indlizated on this annual repon or supplemental annual repor 18 truc and accurate ana that my sgnature shall have the same Jegal effect as if made under
oath: that | am an officer or dirgctor of the corporggin or the recever or trustee empowered 10 exosu'e 1his report as requaiced by Chaptor 807, Flonds Statutes; and that my name

appcars in Block 12 or Bloa it chany
SIGNATURE: _ af ! g{% (a2 )3

‘SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




