2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09374

1. Enlity Nama £

FLAMONT ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address 01 JAN 3 O P'i ’2 l& 7
100 JERICHO QUADRANGLE. #214 100 JERIGHO QUADRANGLE. #214 - -
C/0 THE NEWKIRK GROUP C/O THE NEWKIRK GROUP SECR ETHPY DF STATE
JERICHO NY 11753 JERICHO NY 14753 TA LLAH Irm”n, _—
2. Principal Place of Business 3. Malling Address l l" "m IIlII I"l”lm I|Il mn mu Im"lm m" I||” ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3043770 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?eae gesq 3?:&"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Streat Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
- TALLAHASSEE FL 32301 City FL [ ZpCece

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 nama of registared agant and title if applicable. (NOTE: Registerad Agent sighatura raguired when reinstating) . DATE
9. Capital Contributions . 10. Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $95,000.00 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: CGeneral 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
zizlé”'s"” M97000000633 ) STREET ADDRESS
CHADER ASSOCIATES LLC
SITTTETT"D"“ESS 100 JERICHO QUADRANGLE, #214 CITY-ST-2P
CY-STZP  LIERICHO NY 11753 W o T T o T e R T wonebee Toue'T s B, | 1
DOCUMENT # T TS I T T T
T STREET ADDRESS 02402010 IUUD‘"UUB
STREET ADDRESS
CTY-5T- 2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . "
CITY-53-7IP IT-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-ZIP T
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CiTY-ST-2IP GiTY-5T-2
DOCURIENT #
STREET ADDRESS
NAME
STREEJ, ADDRESS
oy e CITY-ST-7iP

&? tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Parirer of the limited partnership or
powe| i j ter 620 Florida Statutes

indicated on this re|

14. Iherebycert}fylha goum 7
the receiver or trustee

SIGNATURE:

dv 8085100

CR2EQ03 {11/00}



