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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F’ L E D

Sandra B, Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT AR 97 N0V -6 py 3¢ 5

# 1 ARLOOSA ASSOCIATES LIMITED PARTNERSHIP

\J 1998 o : DIVISION OF CORPORATIONS SECRF Tf R Y OF ST
FURETA ATE
1. oot rmtos e ta.  DOCUMENT # TALLARASSEE, F{ ghin

hos75d I
= 8.2
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A
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1 SIGNATURE By: .Adgold Manager LLC... N . . R
| Typed or Printad Name of General Paringr Signing Form __ Jay. Chazano,f,fL,,A,, Member =~ Daytime Telephone Number _ ,20,3_,62,9,—3600, N

Malling Address Principal Office Addrass 3. Dalo Formod or Registered Sa. (Slﬁg&i!g:nopégg%iuns o
% NEWKIRK LIMITED PARTNERSHIP % NEWKIRK LIMITED PARTNERSHIP 03/28/1980 $120,000.00 —
m w. PUTHAM AVE. 4TH FL 500 W. PUTNAM AVE., 4TH FL. 33. Dale of Last Report ' * -’
GREENWICH CT 06830 GREENWICH CT 06630
1 1]25“996 5b. amount of Capilal
Cenlributions in FLORIDA
4. state or Counlry of Formation to date:
2. Mailing Address 28. Frincipal Office Address .
CT i
Sulte, Apt. #, elc. Sufto, Apl. #, elc. 6. FEI Number
a Applied For
City & State City & Stale 13-3025895 [ Not Applicable
7. Certificale of Status Desired 0 $8B.75 Additional
Zip Country 7ip Country Foe Roquirod
8. Make chack payable to: Dapl. of State {See reverse slde for ee information)
9, Name and Address of Current Reglstered Agent "I 0, I changed, new Registered Agant/Ollice
Namo
THE PRENTICE-HALL CORPORATION SYSTEM, INC. oo e 5 B s o Fees i
roe! rgss L Box NUmiggr 15 Nof sceplable
1201 HAYS STREET A
Suite, Apt. 4, elc, }!:!l =
?:ngSEE FL 32301 B \y\' “X\ﬂ 3
City ~ \\\W FL Zip Code
J0a. Pursuant to the provisions of sections 6201051 and 620,192, Fiorida Statutes, the above-named limiled partnership organized of regigtered ungler he | glihgStat orj e thls statorengy
for Ihe purpose of changing its registerad ollice er ragislered agent, or bolh, in the State of Flarida Such change was authorized by u',ae:laﬁifrﬁ A e%tﬁ?ﬁb%ésm;tf oistiied
agent. | am famitiar with, and accept tho obligations of section 620,192, Florida Slalules. - ] ,." 1 2, ';l?""'l_,lf 17 ""ﬁﬁ‘ﬁ'_
oo SN ) I
SIGNATURE (Ragisterad Agent Accepting Appointmenl) _ . DATE _. .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s}of Ganoral Parinars) 118, (50 H6T Ues Pos: Oiice Box Numpersy | 11D, Ciy. State 8 2ip Code 1€, pogurmen Nomer
Mamdocot,29
ADGOLD ASSOCIATES LLC % 500 W. PUTNAM AVE. GREENWICH CT CORMGOMOME
’
]

CR2ECQ3 (6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

1 2_ 1 do hereby cartity thal the information supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)k), Florda Statutes. | release the Division of
Corporalions from any liability of non-compliance wilh Section 119.02(3)k} in the event Lhat the informalion supplied is deomed exempt frem public accass. | furthar cortidy thal the information ind.cated on

this annual report is irue and accuralo and that my signalure shall have the same legal eflects as if made under palh. ) furlher certily that | am a Genetal Pariner of the linvled parlngrship, receiver or lruslos
smpowared ta execule this repor as required by chapter 620, Floriga Statutes =
LARLOOSA ASSOCIATES LIMITED PARTNERS dgold Associates LLC : 4
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