2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FI LED
ALWOOD ASSOCIATES LIMITED PARTNERSHIP
Feb 14 2000 8:00 am
Principal Place of Business Mailing Address Secretary Of State
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214
G/O THE NEWKIRK GROUP C/0O THE NEWKIRK GROUP
JERICHO NY 11753 JERICHO NY 11753-2702
2. Principal Place of Business ' 3. Mailing Address “"'I" I"I ||I‘| "m |"|I m" "ll N" I‘I” Ill” I‘I" III”I"" ’II‘
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, Pl MNumber Anplied For
- 13.3127533 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $8'75 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENHCEHALL CORPORAT'ON SYSTEM’ INC Street Address {P.0. Box Number is Not Acceptable)
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 Florida.
SIGNATURE -
Signature, typed or prnted name of repistered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $13B 901 00 10. Amount of Capital 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocneTs | MO7000000637 _ P
NAvE GREZAR ASSOCIATES LLC STREETADORESS BDDE?—Q@{:; 1558326 —3
m m Liw b I . - UU‘- L= Jr L g et .'.J'_: L)
cm_s:_nzp ]ggléf_rgcgs ﬁg&DRANGLE' 214 oTy-S7-2P KRRES2E, 25 weenb2h, 25
DOCUMENT #
. STREET ADDRESS
e A 2)aqlen
STREET ADDRESS T 0
ITY-ST- 2P CITY-ST-2P
e+ S i
STREET ADDRESS
orv-s-z CrTY-ST-2P
" DOCUMENT #
4 SFREET ADDRESS
7 NAME
STREET ADDRESS
CITY-57- 2P CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS
GiTY-ST-20 GITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS _
CITY -5T- P o CITY-ST-2P

14. | hereby certify that the information supplied with thig filing does not quaILfy for the exemptlo? sflrated in Spction 119.07(3)(1), Florida Statutes. | further certify that the infermation
t

indicated on thjs report is tn h; that | am a General Partner of the limited partnership ot
the receiver o@if ;&' gé
SIGNATURE: 'm, QAL % Wiﬁ O s

] LIy lﬂ Date Daytime Phone #
/ D

N e /\,A
W WM@I ” /£ WJ P‘*} P R

CR2E003 (9/99)



