STAPLE CHECK HERE

DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
A09610 |

CAROLDALE ASSOCIATES LIMITED PARTNERSHIP

FILED
02 MAR -7 PH 2:29

8y /858100

Principal Place of Business

100 JERICHO QUADRANGLE. #214
C/O THE NEWKIRK GROUP
JERICHO NY 11753

Mailing Address

100 JERICHO QUADRANGLE. #214
C/O THE NEWKIRK GROUP
JERICHO NY 11753

TARY OF STATE
TEEEEEIAS SEE. FLORIDA

2. Frincipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4, FEI Number
13- 3046612 Not Applicable
Zi Count Zi ounti
P Ly ° Country 5. Certificate of Status Desired a $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 City FL [ zrcoce
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 registared agent and title if applicable. DATE

9. Capital Centributions

$90,344.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA te date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 .
DOCUMENT ¢ b=
M97000000633 STREET ADDRESS g '
HAME CHADER ASSOCIATES LLC ot
]
stheer aooress | 100 JERICHO QUADRANGLE, #214 CIrY-51-2P =
cav-s-z¢ [ JERICHO NY 11753 2
DOCUMENT # g
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
_ony-stae | - OO0 9 7 2012 ——10)
. L= . e — - P T WP K I S 1 ' L' i"\‘ ¥ il &
Fov— ! il B Wit A Mkl B3 4 B )a I"'—UU:'.‘I
oo STREET ADDRESS dEERSOE, 28 sl 2R, 25
STREET ADDRESS CITY-ST- 2
CITY-ST-2P o
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 2P
CITY-ST-2P L cesre
DOCUMENT #°*
" STREET ADDRESS
NAME 3
STREET ADORESS .
oImy-§1-28 oS

indicated on this rep
the receiver or trusted.,g

SIGNATURE:

14. | hereby certify that the-nfo rga i supplled wnh thlsf

mng does not qualliy for the exempgion stated in Section j 19.07(3)(7), Florida Statutes. | further certify that the information

I&i/ ndgr cath; that | am a General Partner of the lim {c#ygrshlp or

rosbl e 833

Date Davytima Phorno #

do2 .




