2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name , » .
" 21AT ASSOCIATES LIMITED PARTNERSHIP L "
- FLED,
Principal Place of Business Mailing Address [- - 01 JAN 3 O PM [2 38
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214 L - T . "
/0 THE NEWKIRK GROUP C/O THE NEWKIRK GROUP , ~~~SEGRETARF OFTETATE
JERICHO NY 11753 JERICHO NY 11753 T ALLAHASSEEELORID ” -
2. Principal Place of Business 3. Mailing Address | |"||" |"| "IIl l"" "I" I"ll l'"l m I||" |||” I"" I‘l” I’IN ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State + 4. FEl Number Applied For
13-3180619 Not Appiicable
Zp Country 7o ; Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS ST, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. Capital Contributions $298 400 w 10. Amount of Capital Contributions ‘1. MAKE CHECK PAYABLE YO DEPT, OF STATE
as Shown on record. 4 * 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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumMenT# | GPE700000740
STREET ADBRESS
NAME SANZAR ASSOCIATES
streer aponess (100 JERICHO QUADRANGLE, #214 P
cmv-s1-zr  (JERICHO NY 11753
DOCUMENT # -
STREET AQDRESS SO0nO=s=E0=43- -9
NAME 020201 -=01 ﬂ S0-~120
STREET ADDRESS e
CITY-§T-2P b % VLRSI 5 STVE Y
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty ST 2P
CITY-5T-7IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST- 2P oS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
av-sy% CHTY-ST-2F
DOCUMENT # *
- STREET ADDRESS
NAME Y
STREET ADDRESS
Pl CITY-ST-21P

1. :nz?;% gﬂ %ﬁ@} af:@hwmes o0 Siated in Secton "9¢;§’§"m‘:;?rs;i‘%:*:;;.*s;tnﬁ;fs:‘:h’v;n:;s:g informaten
the recei t ec é %
N Scm a0 Mona L | € {,qd—u.__ [/ 7 Sl
SIGNATURE: 2\ 3%\,?@ QF:’” [‘m 'f%‘mf“) (5 2@ (A7 KL
sapef mnhbdbwmrgn wa @fuﬁw 77 monacsx______ bare oayt.msm'm

dY  SB8S100

CR2E003 (11/00)



