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- 2003 LIMI15§I§ /IQ\QTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

L 4 NATURE NDTWT WK}ED N,A_!E (’);SIGN ’ENE LATNEFJ Daylma Phorge # -

forat= o TR 7Y

DOCUMENT # A09336 CEUED 2
| ik 0
1. Entity Name
HARPARD ASSOCIATES LIMITED PARTNERSHIP
Q‘j Pﬁ;ﬁ ! R &J i ‘ 1
Principai Place of Business Mailing Address Tt
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214 SECRE mizE EO‘FLda OA
C/0 THE NEWKIRK GROUP C/O THE NEWKIRK GROUP 1ALLA1"PS
JERICHO NY 11753 JERICHO NY 11753
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc.
DUE BY MAY 1, 2003
City & State City & State ' 4. FEI Number 13-2968356 Applied For
Not Applicable
< Country 2p Country 5. Cerlificale of Status Desied ~ []  $8-73 Additional
Fee Reguired
__6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Accepiable)
SUITE 105
TALLAHASSEE FL 32301 oy TR
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. DATE
9. Capital Contributions $37 750.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
socument ¢+ | MB7000000629 3
TA =
e ADGOLD ASSOCIATES LLC SIREETADDRESS -
streer aposess | 100 JERICHO QUADRANGLE, #214 I 2
orv-st-z¢ [ JERICHO NY 11753 ’ i
(Y]
o
DOCUMENT # STREET ADDRESS &
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADCRESS
NAME '
STREET ADDRESS SN 1 B aa e
ery-st-ze | el RRALF A oL TR Ve N
oIY-$T-2P NaA 5 05—-01005--131 & ;{f_'?. i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS TV-ST- 2P
CITY-ST-21P ary-St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P ,
14. | hereny cedff 1pafitte i iy ipype sk f tiqer ST q N Stefutes. ! further certify that the inf
e OBIC S EICCARC e 'd .@z R IS e ents o St
the receiver or tru empowered tggxecu v r MOr r g e rida $ ‘
! =, f
BY. - 14 L, /TULf\wé/\ &)
V. @“r’ AP Pl Vs i/
SIGNATURE: _4 i Cye FVEG @ ” fﬁ o/ 4C. M..- 5



