b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A09336

1. Entity Name

HARPARD ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address O0FER - 7 88 9 L8
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214
G/0 THE NEWKIRK GROUP G/0O THE NEWKIRK GROUP
JERICHO NY 11753 JERICHO NY 11753-2702
2. Principal Place of Business 3. Mailing Address H"ll” Il“ ll”l ||’ mll”ml "” |||" m“ III“ m” I‘I" |||” ‘Ill
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13'2968356 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired W 58'75 A_dditional
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. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZrCoce
8. The above 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, typed ¢ printed name of registered agent and title If applicable. (NOTE' Registered Agent signature raequired when reinstating) DATE
8. Capital Contributions $37 750.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record, ’ . 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 OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENFRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvent# | M97000000629
STREET ADDRESS
NAME ADGOLD ASSOCIATES LLC
smecTaooress | 100 JERICHO QUADRANGLE, #214 av.s7.26
or-s2 | JERICHO NY 11753 _ N
DOCUMENT #
STREET ADORESS \\\{ B
HAME ( 4 e
Ty -5T-2P
CITY - 5T- 29
DOCUMENT # =Y
M STREET ADDRESS
NAvE T T T o e B O Mo o o ¥ -1
" "‘._'...J"-‘_-_'il o _l’___i_ L 3 iy
| e o onv-s1-2° 02/ 220 -~01047 027
i . Sgea Y OO w0 On
: DOCUMENT #
t NAME
STREET ADDRESS
CITY-5T-2P
CfTY - ST-2P
DOCUMENT # I
NANVE
STREET ADDRESS .
CITY- 5T- 2P ’ .
DOCUMENT #
NAMNE
STREET ADDRESS
. CITY - ST-2P
Cry-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thi ort is true and agcyrate and that my signature shall have the same legal.effect as jf made under oath; that | am a General Partner of the limited partnership or
the receiver or tiuglge gm) 1 er_k is fepor ui!eib 3 logg te; ‘ 3 g‘ (a
. l :
T R T S okt o 22l 6513836
SIGNATURE: Y. A WK K u A
SIGNATURE AWQO 5 5 3 Al prri W O ’A.-S‘g-’}_ W’ Daytime Phone #
hd Ci

4 8025100

CR2E003 (9/99)



