2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P40674 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

LIBERTY CAPITAL PARTNERS, INC. D201 900 023 =150 00
Principal Place of Business Mailing Address 8 3
1177 AVENUE OF THE AMERICAS 1177 AVENUE OF THE AMERICAS
34TH FLOOR 34TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10036
//?0A./nv€¢/% /ruvu?) /57‘//?4/”«1 /%A&(M) !
Suite.;.'\ 1. #, etc. Suite, Apt # ete. DO NOT WRITE IN THIS SPACE
City & State ] City & Slﬂte g 4. FE! Number Applied For
prds M’ 4 /// 52-1788692 . Not Applicable
Zip Country Zip Country " , $8.75 acditional
/() ,;'/ 7 P 7 5. Certificate of Status Desired | Fee Required
G Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiered Agent
B Tt | Name - T i
MORA' ABRAHAM M. Street Address (P.O. Box Number is Not Acceptable)

% BLANK, ROME, COMISKY & MCCAULEY

1401 FORUM WAY

WEST PALM BEACH FL 33401

City 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 applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) Detete TiTLE [ Change [ Addition
e BENNETT, PETER E. ke
STREET ADDRESS 2425 KNECHT'S BR]DGE ROAD STREET ADDRESS
CITY-ST-2IP RIE(\FI QV“.LE PA CITY-ST7-ZIP
TITLE ] [ Detete TITLE Ol change [ Addition
NAME BENNI:'!T, PETERE. NAME
STREET ADDRESS 2425 KNECHT'S BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP HI.FGFI SVILI.E FL CITY-S7-2IP
THE werme | DV e omti o emee = e =[] Delete TILE - [3 Change _ [ Additien .{
NAME KLUGER, MICHAEL N
STREET ADDRESS P 0 Box 143 N/A STREET ADDRESS
CITY-8T-2IP HEDDING T CITY-8T-2IP
TITLE ov : (O Delete TTLE [ Change [ Addition
NAME HlNG’ CABL NAME
STREET ADDRESS 511 HIDGEWOOD AvE STREET ADDRESS
CITY-ST-2IP GLEN.BIDGE NJ CITY-51-2IP
Tme v O pelete e Ol Change [ Adtition
NAME HUSTON, PAUL NAME
STREET ADDRESS 175 EAST gﬁTH ST STREET ADDRESS
CITY-57-2IP NEW YORK NY 10128 CITY-87-21P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§1-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece§ver or trustee gmoowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
charged, or on an a'itachme t wulh hin gtdigss, with gl other like empowerad.

SIGNATURE: - w/2 5[or /254776

p mw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



