2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

” " DUE BY MAY 1, 2005 FILED
T - — ™ i *
| DOCUMENT # B99000000140 o = May 11, 2005 08:00 AV
t. Entiy Name . Secretary of State
3 KIR PIERS L.P.
L . _ ,
6, Principal Place of Business ~__ 77 Maiing Address ' 1
Sﬂ 3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
B S IR0 R AT
k] Principal Place of Business — o 8. Mailing Address C
‘\_,'2_ Suite, Apt. #, etc, = ) ] - Suite, Apt #, etc, 1ST MOORE GR2EG0S (10/04)
% City & State T ‘ T City & State 4. FE} Number 51- 2i55542 :ifizi ::;b .
% Zip County N Zp Cauntry 5. Certificate of Status Desirad .} giggq lﬁ[dedéﬁonm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—— = E— Name T
726(55‘@)35% L Pq'h%”"ssl_\f&g%o AD Stset Address (P.0. Box Numbar Is Not Acceptable)
PLANTATION FL 33324
City j FL I Zip Code

8. The above named entity Somits this statement for e purpose of charniging its registered office or reglsterad agent, ar both,
in the State of Florida, [ am farniiiar with, and accept the obligations of reglstered agent

- - _ 1]
SIGNATURE 1. FILE NOW!I! Due by May 1, 2005,

Sigratyra, typed of Ented pame of registbtod agent =nd la J spplicable ' DATE .| . Bee Block 11 instructions for fee infe.
9. Capital Contribufions sb 0 ° | 10- Amountof Capital Contributions i R
&s Bhown on recard, - n FLORIDA to date,

A GENERAL PARTNER THAT i3 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed to change a general pariner,

T2 T GENEAAL PARTER TRORMATION _ 5. - ADDRESS CHANGES ONLY
COCUMENT# | MSSD0D0004ET - : STPF T ADDRESS
NAME KIR PIERS 716 L.L.C.
STRET ADDRESS | 3333 NEW HYDE PARK ROAD P
CiTY.S1- 2P NEW HYDE PARK NY 11042
DOCLMENT # STREFT ADDRESS
NaME
STRFET ADDRSS 7
o CHY-ST 21 [ §imv gy e
ATY-8r 3 . LA - -
_ e - ‘f il s AR '
DOCUMENT ¢ STRECT ADDRESS P/ TLA5-B003-025 141,25
NAME
SIREET ADDRESS JHHY-S5- 4P
CHY-ST-2P o
DCCUMENT £ STACET EOORESS -
KAME
STREET ADORESS CHy ST 2P
CITY-ST.2iF ’ J
DOCUMEN] # h STREET ADTRESS
NANE
CIRCET ADDRESS Uy -S1 0P
o7Y-S1-2F i
DOCUMENT 5 STREET MODRESS
MAME
STREET ADDRESS ClY-51-ZIF )
Ty 51-ap o

14, | hereby cerity that the information supplied with Ihis fing does net quality for the exemption stated in Section 119.07(3)IY, Florida Statutes. | further certy that the information
indicated on this report is frue and accurate and thai my signature shall have the same legal effect as if made under cath; that | ant a General Partner o the limitad partnership
the receiver or trustee empowered to exacute this report as required by Chapler 620, Flofida Statutes

SIGNATURE: % YAVAN Mw“'%?'bﬁ SN FEIRLN S

SIGNATURE AND TYPED OR PRINTED NAWE OF STGNING GENERAL RATTNER

I . LR T T A - L T emy. 1 TV



