2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074397 Sgp 05, 2000 8:00 am
PR WEST PALM, INC. : ecretary of State
09-05-2000 90041 013 ***550.00
Principal Place of Business Mailing Address
200 SOUTHBROAD ST 200 SOUTHBROAD ST
THIRD FLOOR THIRD FLCOR ]
PHILADELPHIA PA 19102 PHILADELPHIA PA 19107 AUU(OD1SY
S v s ORIV AT
Suite, Apt. #, etc. -[.  Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE .
City & State City & State e e - 1 4. FEINumber  £9.9()74983 Applied f_’or
- Not Applicable
Zip C"”E‘"V Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
ee Required
6. Name and Address of Curren! Registered Agent . 7. Name and Address of New Registered Agent
e e —_ — —- —_ - S — __Name ———— — e Emmr i e — e eas minn — - E -

CORPORATION SERVICE COMPANY .
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

¢ TALLAHASSEE FL 32301

. 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 litie f applicable. {NOTE: Registerad Agent signatura required when remstating) DATE
9. This corperation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $550.00 10. Election C. ian Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E,j,;';’gn;g‘;’nj;?gng”°'“9 O fﬁgﬂ May Be
o . o Feas
(See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, TN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CFO [ Detete TE olo . . ’ﬁChange [ Addition
NEME GLICKMAN, EDWARD NAME REIT Associates, L_P
STREETADDRESS | 455-PENNGYLEVANIAAYE— STREETADDRESS | 7)) South Broad S’I t,. 30 Floor
onY-sT-2P | FE-WASHINGTON-PA—19634 CITY-§T-2P Philadelphia, PA 19107
TITLE 'S O Delete TLE olo w Change  [J Addition
NAME EFF NAME éR.E LT
LINN, JEFFREY A IT Associates, L_P.
STREET ADDRESS STREETACORESS | 53y Gt Broad d
CITY-S5T-2P GTY-ST-2IP Philadel hjar(])i’aA IS;rlcgts 3" Floor
TITLE - THE phia, - ? I =] change= [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Criv-ST-2P a CITY-8T-2IF ,
7 V- ' . e
TTLE TITLE [] Change {gAddmon
NAME ] pete NAME DAviD  RAYANT :
STREET ADDRESS saeeraopness | P RELT Associates, L, P,
CITY-ST-2P CITY-$T-2IP I:ig?l South Broad Street, 3" Floor -
i O oo e adelphia, PA 19102 : Ol change [ Additon
NAME RAME
STREET ADDRESS ) STREET ADDRESS \
CITY-ST-ZP CITY-ST-2IP \
TTLE (7 Delete me ' [ Change \ (] Addiion
NAME NAME h N
STREET ADDRESS STREET ADDRESS ' '-\ .
CITY-ST-2P CITY-ST-ZP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 t am an ofticer 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 11 or Block 12 if

changed, or on an attachment with ap.address, with all other like empowered.
SIGNATURE: ___ SNy itea IQUIRED S a/5-EI5 0700

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date ¥ Caytme Phone #

CR2E034 (5/00)



