2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A09336 3@ 5V

1. Entity Narme A

* HARPARD ASSOCIATES LIMITED PARTNERSHIP ' F | L E B ]
Principal Place of Business Mailing Address 0' JAN 8 8 PH ]2 l! 2
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214 ‘
C/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP S‘ECB.EM BW}F STATE
JERICHO NY 1175 JERICHO NY 11753 TAL l n
2. Principal Place of Business 3. Mailing Addrass ”I ’I }III mll Im Illlm"l Iml I]'“ m" I‘N ||||
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13‘2968356 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 | ZrCode

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, typad or printad name of registered ageni and title if appiicable. {NOTE: Ragisiered Agent signature required when reinsialing) DATE
8. Capital Contributions 7 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $37,750.00 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 GENERAL PARTNER INFORMATION ITS ADDRESS CHANGES ONLY

DOCUMENT#  (MQ7000000620 STREET ACDRESS
NAE ADGOLD ASSOGIATES LLC
STREET ADDRESS 100 JERICHO QUADRANGLE, #214 CITY-ST-2P
om-s-zF  |JERICHO NY 11753
DOCUMENT #
o STREET ADDRESS EODO0O0ZE24006~— 1
STREET ADORESS orv-Sr-2p “LU SN~ TT3--100)
STREET 004 FPH353. 00 eee353. 00
DOCLIMENT # !
STAFET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P -
DOCUMENT #
l STREET ADDRESS
NAMEL 3
STREET AGDRESS
i CITY-ST-2IP
A
14. | hereby certi that ioprs| W (i}, i taltes. | further certify that the information
| hereby certity repo e General Partner of the limited partnership or
the receiver or trustee SMpOw

SIGNATURE AND Date ¥ Daytima Phaore #

ir G
SIGNATURE: SUG[\W} B! “ -\ | “ ;‘Lﬂe”i YAYELY k202

1NaC N

CR2E003 (11/00)



