2000 UNIFORM BUSINESS REPORT (UBR)

2025100

1. Enity Name A093 _ IR o »
_ SELRETARY 0F STATE b
FLAMONT ASSOCIATES LIMITED PARTNERSHIP DIVISION F CORPCRATIORS
Principal Place of Business Mailing Address FEB 22 AH Ig 2 0
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214
/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
JERICHD NY 11753 JERICHO NY 11753-2702
2. Principa! Place of Business 3. Mailing Address “II'I" "”Il"l IIIII '”” l'm I'I’ lml I"” "I” I’I" |II” I"" |II’
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3043770 Not Applicabla
& Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. oo ' - Name -
THE PREN“CE-HAU. CORPORA."ON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City EL | 20 Cose
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 or printed name of registatad agent and titla if applicable. (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9. Capital Contributions $95 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocument# | M97000000633 ' - B
STREET ADDRESS = o | o~ —— =
e CHADER ASSOCIATES LLC SOO00D51 L5835 —2 o
st ookess | 100 JERICHO QUADRANGLE, #214 I RS el ;*Sggu 3
crv-st-z¢ | JERICHO NY 11753 i .25 .23 w
DOCLIMENT # 5
STREET ADDRESS
NAME
CiTY -5%- 2P
o 52 ] a) paliss
DUCUMEI\I:H
N U - .
S ADORES a - CITY- ST- 2P )
ciTy- ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Gy -ST-2P
CITY- ST-aP
DOCUMENT# [ 77" o T
NAME L. -‘ ?r‘f’"‘;"‘ ‘\‘\1 .
STREETADDRESS | i1, N ri . COTY-5T-2P
CITY-5T- 2P
DOGUMENT #
NAME
STREET ADDRESS
oY - ST-2P cimy-st-2¢
14. | hereby certify that the information st fied wnh is filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rti tr d c rate ‘ my signature Ravg the same legal effec s¢ madeyu that | am a General Partner of the limited partnerShlp or
the receiver ortr%_ﬁ :hx FAE S \g' 'f; haptet GEC Flot (e W‘ﬂ ﬁ_’— ((9
e O € 0.4 : b
.. 3 ,-r? )
SIGNATURE: uf“‘\’ff ARG ﬁq ‘_{' hy A.u . 2
e WS oy AT PERIRERPE] (V0T AL ) e Dasine P”mm R
rd Y S

Y aTe



