2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000140

1. Entity Name

SECRE rAR Y
KIR PIERS LP. OIVISION oF coﬁoffoiﬁgm
Principal Place of Business Malling Address ‘UO FEB ! 7 P H ': 59
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 110421205

e S— R L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
5p - _Z, , 5 5 5"" l Nat Applicable
7 -
P ‘ Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
R City FL Zip Code
8. The above named entity submiis this statement for the purpose of chariging its registered office or registered agent, or both, in the Stawe of Florida,
| SIGNATURE -
Signature, typed or printed narne of registered agent and fitle i applgabla. {MOTE: Ragisterad Agent signature requirad when reinstating) DATE
" 8. Capitai Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIiCE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner, -
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
vocument# | MOS000000457 =25 g
STREET ADDRESS
e KIR PIERS 716 LLC. FE B4 2
s avoress | 3333 NEW HYDE PARK ROAD oy_sr.2p 20000z 14402 ——-D_|8
crv-s7-2> | NEW HYDE PARK NY 11042 -0p/23/00--01054~-003 _={8
oo REET ALORESS #2467, 75 *eER14],25 —O

‘STREET ADDRESS
Ml o5 B N2
socuReT \sw'@\

STREET ADDRESS
NAME

CITY-ST-2P
CITY-ST-2P )
DOGUMENT #

STREET ADDRESS
NAME

o CITY-57- 7P

oY -S7-2P i
DOCUMENT #

STREET ADDRESS
NAME

CITY-ST-2P
CITY-§T- 2P )
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-5T-2P e

14, | hereby certify that the infarmation supplied with this filing does not qu.
indicated on this report is true and accurate and that p
the receiver or frustee empowered 10 execute this re,

hapter 620, Florida Stgjute, Kl K

‘ W, 9
SIGNATURE: DI 1731 If 'ia

uc

for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
ave the same legal effect a? if made under oath; thatp am a General Partner of the limited partnership or

00 [ 51l )8&7 1238

SIGNATURE AND TYPED DR palﬁjnmus OF SIGNING GENERAL PARTNER l ” (} Date Daydne Phone #




