2000 UNIFORM BUSINESS REPORT (UBR) FILED

% BLANK, ROME, COMISKY & MCCAULEY

1401 FORUM WAY |

WEST PALM BEACH FL 33401 City EL [ 7rCooe

8. The above narmed entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, typed or printad nama of registered agent and title if appicable. {NOTE: Regtstered Agent signature requirac whan reinstating) DATE
. . ' - . . . ‘: "t
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
= . ed to Fees
(See criteria on back) o O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST " Ooeste TLE [ change ] Addition
HAME BENNETT, PETER E. NAME
STREET ADDRESS | 2425 KNECHT'S BRIDGE ROAD STREET ADDRESS
CITy-§7-2IP RIEGELSVILLE PA } CITY-ST-2IP
TILE D " O peele TITLE Clchanga [ Addltion
HAME | BENNETT, PETER E. , NAME
STReET ADDRESS | 2425 KNECHT'S BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP RIEGELSVILLE FL . CITY-ST-2IP -
TITLE DV g’ : [ pe‘ate TLE ) [ change [ Addition
NAME KLUGER, MICHAEL - NAME
sTreer ADDRESS | P. . BOX 148 N/A STREET ADDRESS
CITY-S1-2IP REDDING CT ‘ CITY-5T-ZIP
me DV " Ooeate TILE O change [ Addition
NAME RING, CARL NAME
sTREET ADORESS | 511 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2P GLEN RIDGE NJ CTY-ST-ZIP
TILE DV " Oopeee TITLE [JcChange [ Addition
NAME HUSTON, PAUL NAME
sTREET ADORESS | 175 EAST 96TH ST. STREET ADDRESS
CITY-$T-21P NEW YORK NY 10128 ) CITY-ST-2IP
TIME " Opeete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | nereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental reportds ffie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces : ered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmg i

SIGNATURE: - \' 4 ' LEGTRED 3-6-00 (3,{1)3{‘{-1?!,.(

SiGNATL‘HE}‘DT\‘PED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #
=

b

fr like empowered,

DOCUMENT # P40674 | Mar 15, 2000 8:00 am
1. Entity Name S t, f St t
LIBERTY CAPITAL PARTNERS, INC. ecretary of sState
03-15-2000 90035 037 ***150.00
Principal Place of Business Mailing Address
1177 AVENUE OF THE AMERICAS 177 AVENUE OF THE AMERICAS
34TH FLOOR 34TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10036-2714
Suite, Apt. #, etc. Sui@, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1788692 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ fg;g kﬁﬂ“"”a'
6. Name and Address of Current Heglstere.d Agent 7. Name and Address of New Registered Agent
t Name
MORA' ABRAHAM M. Street Address (P.O. Box Number is Not Acceptable)

CR2E034 {9/99)



