2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT#  A10739 =

SANTEX ASSOCIATES LIMITED PARTNERSHIP o
P - s
Pringipal Place of Business Mailing Address
| g A PR L7
100 JERICHO QUADRANGLE, #214 100 JERICHO QUADRANGLE, #214 ; RN B
G/O THE NEWKIRK GROUP G/O THE NEWKIRK GROUP —m T
JERIGHO NY 11753 JERICHO NY 11753 et
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3056032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENHCE'HALL CORPORANON SYSTEM' 'Nc Streat Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

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 Fiorida,

SIGNATURE ‘
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions | 117 600 0 10. Amount of Capital Contributions 1. 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

DOCUMENT ¢
UME GP9700000091 STREET ADDRESS
NAME CHADGOLD ASSOCIATES
STREET ADDRESS 100 JERICHO QUADRANGLE, #214 CIFY-ST-2P
ONY-S-7P  JJERICHO NY 11753
DOCUMENT # - .
STREET ADDRESS 10803003236=049431- —1
NAME alo 37wt 7k AT L W [n o, 532
STREET ADDRESS =
— b -
CITY-§T-2P ciry-S1-2i ****5 SRR T N M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-ST-2P
CITY-§T-2p e
D
CUUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7- 2P
LITY-ST-2P e
D
OCUMENT £ STREET ADURESS
NAME
STREET ADDRESS ¢ b
CY-ST-2P st
0
OCW# T4 STAEET ADDRESS
NAME = :
STREE.-Q'.)DHESS
CITY-ST-2IP omv-s1-2¢
14, | hereby certify lhat I tiop ) e i Ctj r| 1 3)i j tatutes. | further certify that the information
. mdlcaled on this re eneral Partner of the limited partnership or
twe : ﬂ g Wf‘* i i écr)e/a./ E -
i ,«'}\ /é
'I ir
SIGNATURE: iz g Al 'f!i ~) o :

Dayums Phnne *

Y AT Coro s

N PR BN

CR2E003 (11/00)



