2003 FOR PROFIT CORPORATION FILED
.~ UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P94000020273 SR Secretary of State
1. Entity Name ' 02-17-2003 90213 037 ***150.00
INDUSTRIAL PROPERTY PARTNERS, INC. '
Principal Place of Business Mailing Address
9728 W. SAMPLE RD. 9728 W. SAMPLE RD.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 32065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbper 504 Applied For
6 76313 Mot Applicable
i i ounts iti
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additinal
Fee Required
__.B6. Name and Address of Current Registered Agent. - -- - - — -=ric——7;Name and Address of New Registered Agent-
Name t
%QN\I D\OLMOV\/CS)- 4 Ef-”a.u
SWIMOFF, IRVING : - }
Street Address (P.O. Box Number%Not Acceplable) v
100 SE 2ND ST AN W. oanmple R,
SUITE 3920
MtAMI FL 33131 City M 5\ FL .';J;;Code <«
- 4 - W""ﬂé 220 L
8. The above named e submits this stategilnt for the purpase of changing its registered office or registered agent, or Bhth, in the State of Florida, | am familiar with, and accept
the obligations of rediftered agent b .
o »
SIGNATURE Bﬂ.’ ry Dia pon ol 3/]3/ oo
Signa{uru%ed or printed name of Fegislared agent and titla if applicable. '(NOTE: Registerad Agent signature required whan reinstating) D’\TE L
FILE NOW!! FEE IS $150.00 . o
_ 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Acdition
NAME EISENBERG, JAY NAME
sTReeT AnoRess | 9728 W. SAMPLE RD. STREET ADDRESS
orv-st-z¢ - (CORAL SPRINGS FL 33065 CITY-§T-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
ME  oom e [ e el =fme -7 - "7 T e T TS T T MThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [ Delete TITLE Jchange [ Addition
*| tiame NAME
" STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP ’ CiTy-S7-2IP
TILE 3 Delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-ZIP
TITLE O pelete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 . CITY-5T-2IP
12. | hereby certify th_én 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
gl o T=nLh sy
SIGNATURE: __%,%QATA::H lersnraerdiED aliafod FEYIES /A
IGNATURE ArfS TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date® Daytime Phone #

CR2E034 (10/02)

PN




