STAPLE CHECK HERE

3435

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

cILED
004 PR 22 PH 3: 53
¢ CRETARY OF STATE

DOCUMENT # A09336

1. Entity Name

HARPARD ASSOCIATES LIMITED PARTNERSHIP

o : : DA
Principal Place of Businass Mailing Address lTﬁ\LL AH ASSEE FLOR
100 JERICHO QUADRANGLE, #214 100 JERICHO QUADRANGLE, #214 l
C/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
JERICHO NY 11753 JERICHO NY 11753
Suite; Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
13-2968356 Not Applicable
ap Country Zip Country §. Cerlificate of Status Desired d $8.75 Acditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=+ THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 105
» TALLAHASSEE FL 32301
City FL Zip Code

B. 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. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad ageni and utfe i applicabla.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $37,750.00 in FLORIDA lo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M27000000629 STREET ADDRESS
NAME ADGOLD ASSQCIATES LLC
STREET ADDRESS | 100 JERICHO QUADRANGLE, #214 CiTYST2P
CITY-ST-Z1P JERICHO NY 11753
DOCUMENT # STREET ADDRESS
NANE T R I S i sl 0
STREET ADDRESS N 057100401 107--013 #3554, 75
CITY-5T-71P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS * CITY-81-2IP
CITY-ST- 2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST. 7P
CITY-5F-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-57-2p
DOCUMENT #
STREET ADDRESS
NAME A
STAEET ADGRESS V7.2
CIy-§1-29 oS

Florida Statutes. | further certify thal the information

that | am a General Pariner of the Iimﬂ%TJn.?rship or
M-» 4 g
LY ‘,’ln Y MO(D/L

]
Date l TIV [&am.mepnone#

14 | hereby certify that the information supplied wnh this filing does not qualn‘y tor th exe tlon stated in Section ;19 Q7(3)(i),

indicated on this repom rue angacdurate a at nature h the e as ifm, catl
the receiver or trustee ere &

SIGNATURE: b N\Cf\o

SIGNATUHE AND TtE‘E’ D OR FRINTED

Ty Y I ud



