STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
- DUE BY MAY 1, 2004

1

DOGUMENT # 599000000140 Apr 28, 2004 08:00 AM
+ ot Name Secretary of State
KIR PIERS L.P.
Principat Place of Business Mahng Address
3333 NEW HYDE PARK RCAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK WY 11042 NEW HYDE PARK NY 11042
i i RO RS
Suite. Apt. #, etc Sude. Apt # elc MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Apphed For
51-2155542 Nat Applicable
Zp Couniry Ze Country 5. Certificate af Status Desired [ feae.gngﬂ?:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge
?Z-nggﬁ?mT?\%ﬂSSLYASJE%OAD Street Address (P.Q. Box Number 15 Not Acceplable)
PLANTATION FL 33324
City FL l Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered oihice or reqistered agent, or bolh, n the State of Flonda | am familar with, and accept
the cbhigatons of registered agent.

SIGNATURE
Dgrisiae Wypel of prrled name of regisered ageet and Wis +apphcable DATE
9. Capital Contributions $0.00 10. Amount of Capital Contribuhcns 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on regord, ) n FLORIDA fo data _ SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
i
OCUMENT # M339000000457 SIREE T ADDRESS
NAME KIR PIERS 716 L.L.C.
STREET ADDRESS | 3333 NEW HYDE PARK ROAD Y. 517
Ty -51- 20 NEW HYDE PARK NY 11042 R L =
e g e g .
ﬁg;l:wmi STREET ADDRESS 0508 04-B0006-09 141,25
STREET AGDRESS CIT-ST- 2P
oY -ST- 2P -
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS F CITY-ST-2if
LR .
DOCUMENT # SIRFET ADORESS
NAME
STREET ADDRESS
CITY-Si- 21
CITY-ST- 29
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CITY - S - 2P
CITy.5T-2P
DOCUMERT # SIREET ADDRESS
NAME
STREET ADDRESS GY-SI- TP
LITY-ST-2P

14, | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certdy that the informahan
ndicalad on thus report1s rue and accurate and that my signature shall have the same legat effect as o made under oath; that | am a General Partnar of the lmited partnership or
the recever orf trustes empowered lo execute thvs report as reguired by Chapter 826, Flonda Stalutes

SIGNATURE: 777 ! ~ sencrut S r el o ladeo X K

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER - ﬂ*‘_{ s Doy Phebiad “1\



