2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000623

BATTIN | LIMITED PARTNERSHIP

Mailing Address

% THE NEWKIRK GROUP
100 JERICHO QUADRANGLE.
JERICHO NY 11753-2702

Principal Pface of Business
% THE NEWKIRK GROUP

100 JERICHO QUADRANGLE. STE. 214
JERICHO NY 11753

STE. 214

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
22-3096319 Not Applicable
i Count Zi it
Zie ouniy i Country 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave 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, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$17,750.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
pocument# | FO7000006107
STREET ADDRESS

NAVE BATTIN CORP. 1 o} g —
streeT00Ress | % THE NEWKIRK GROUP, 100 JERICHO QUAD.#214 -5 02415 A0——111 103025
cry-sr-z¢ | JERICHO NY 11753 ~ xu&a’n_;g_un Ewwd 213 )
DOCUMENT # (w

NAME

STREET ADDRESS 57

CITY-ST-2P GmY-s7-2

DOCUMENT # STREET AORESS \J

NAVE

STREET ADDRESS

CITY-ST-2P oy - §7- 28

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

Y- T2 CITY-§T-2P

DOGUMENT # STREET ADDRESS

NAME .
: oY -5

CITY-ST-2P -z

DOCUMENT # AOORESS

NAME STREE

STREET ADDRESS :

oy-S7p crTY- ST-2P

14. | hereby certity that the infermation supplied with this filing does not qualify for th
indicated on this reppr is true and agcurate gng 1hal my 8j ature shall have jhe
the receiver or trust : sy

SIGNATURE:

S,

e exemption staed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ame Iegal effc) as if magie under oath; that | am a General Partnar of the limited partnershlp or

/1 #2400 gza,

Date Daytime Pho 'y

CR2E003 (9/99)



