STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A12305 .

1. Entity Name

JAYAL ASSOCIATES LIMITED PAHTNERSH!P

Principal Place of Busingss

100 JERICHO QUADRANGLE, #214
C/0O THE NEWKIRK GROUF
JERICHO NY 11753

Mailing Address

100 JERICHO QUADRANGLE, #214
C/0 THE NEWKIRK GROUP
JERICHO NY 11753

2. Principal Place o.f Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #. etc.

Y3y 35
riLED “
o4 APR 22 P 393

F STATE
T ORIOA

5’CRETARY
TAELAHASS

T

[N

—

* 1201 HAYS STREET
*  SUITE 105
TALLAHASSEE FL 32301

st

THE-FRENTICE-HALL CORPORATION SYSTEM, INC.

MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
13-3105550 Not Applicable
ap Counlry zip Country 5. Cenificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

-
SIGNATURE

B. The above named entity-subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registerad agent and titia  apphcabla.

DATE

9, Capital Contributions
as Shown on record.

$56,896.50

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK. PAYABLE 'I'O;F DEPT; GF STAT
$EEREVERSE 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 # | ME7000000633 STREET ADDRESS
NAME CHADER ASSOCIATES LLC
STREET ADDRESS | 100 JERICHO QUADRANGLE, #214 CITY-ST-7P
CITY-ST-ZIP JERICHO NY 11753
P 1 O | W P - P 8 o o Pl

DOCUMENT # LI LWL F P T i I e b
- STREET ADDRESS 051070401 112001 #3487, 75
STREET ADDRESS

cITY-ST-20P
CITY-5T-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o Fp—
CITY-ST- 2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CHTY-ST-ZP
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-SI-2P o
DOCUMENT # STREET AGDRESS
NAME o
STREET ALDRESS CITY-ST-2P
CITY-ST 2P

14. | héreby certify that the inf
indicated on this repert is

G

SIGNATURE:

SIGMATURE AND n'ﬂ;(oh_t

the receiver or trusiee empow, e W [{ W

jn.

119,07{3)(i), Florida Statutes. | further certify that the information
ogth: that | am a General Partner of the |lm|ttﬁiﬂnef5hlp or

e J[i¢/oy €no0y

Date Dayurme Phone #




