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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUB.IECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
¥ ANNUAL REPORT Sandra B. Mortham 97 HovY -7 P 11 53

Secrelary of State
1998 DIVISION OF CORPORATIONS SE(’F\E] hmr @}: STFMIE

; FILED

1. Name of Limited Parinorship 1a. DOCUMENT # TALLAHASSEE FLORIDA
A17792

GENLAND ASSOCIATES LIMITED PAFTNERSHP IRV AR TR

oty e N

o g T e [ T

ATk rpoeeT

Malling Addrass Frincipal Office Address 3. Dato Formed or Fiegistered 58. gﬁg&il 8??;22%‘9"5 as
% NEWKIRK LIMITED PARTNERSHIP % NEWKIRK LIMITED PARTNERSHIP 09/05/1984 $159,509.00
$00 WEST PUTNAM AVE. 4TH FL 500 WEST PUTNAM AVE., 4TH FL 3a. pate of Las Report ! '
GREEMWICH CT 06830 GREENWICH CT 06830
1 1/25,1996 5b. amourtof Capilal
Conlributions in FLORIDA
4. state or Country of Formation to date.
2, Mailing Address 2a. Principal Offico Address
CT
Sulte, Apt. #, otc. Sulte, Apl. #, ol¢. 6. FEI Number O
Applied For
Ciy & State City & Staie 13-3248 165 [ Not Applicable
7. Corlificate of Status Desired D $8.,75 additional
Zip Country Zip Country Fee fequired
8. Make chack payable to: Dapl. of State {Ses reverse side for fee Information)
9, Name and Address of Current Reglstered Agent 10. Ifchanged, new Rogistered Agent/Oflice
Name
THE PRENTICE HALL CORPORATION SYSTEM ¥ %'511, . 95-

Streol Address (P.Q. Box Number Is Not Acceptable)

1201 HAYS ST., SUITE 105

TALLAHASSEE FL 32301 Sulle, ApL ¥, 6ic. “ Qxy

City FL \
Pursuant 10 the provisions of seclions 620.1051 and 620 192, Florida Slalules, the above-named limitad parlnership organized or registered under the laws of the State of Fiorida, submils this $alomet
.

for the purpose of changing its registored office of registered agenl, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appoiniment ol reglsl('x&(:‘,d
agent. | am familier wilh, and accep! the abligations of seclion 620,192, Florida Statules e T T s s N —?
~311/12. !'Tj?w—lill EIR.d——ﬂl 1
SIGNATURE (Registered Agent Accepting Appointment) _ L . o S *§4 l Yobs)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

R RS

Address of Each Genoral Pariner ! . Registration/
1 1 o Name{s) of Genara! Partnor(s) 11a. (B0 NOT Use Pas! Offica Box Numbers) 11 b- City, S1ale & Zip Code 1 1 c. Document Numbey
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NOZAR ASSQCIATES % 500 W. PUTNAM AVE. GREENWICH CT

L)

CR2EQQ3 (6197)

L)

Note: General partners MAY NOT be changed on thils form; an amendment must be filed to change a general partner.

12_ 1 do hereby certify that the information supplied wilh this fitfing is voluntarily furnished and does not quality for tha exemplion staled in Section 119.07{3)k), Florida Statules. | release the Division of
Corpovations from eny liability of non-compliance with Seclion 119.07(3)k) In the evenl thal the information supplied is deemed exempl from public access. | furlher certily that the Information indicated on
this annual reporl Is true and accurate and thal my signature shall have the same Injal effecls as il made under vath. | further cerlify that ) am a General Partner of the imited parinership, receiver of trusteo
empowerad Lo exacula this 16 required by chapter 620, Florida Staies. CENLAND ASSOC IATES LIMINTED PARTNERSHIP

By: Nozar Assodfayfeg, General Partner By: Nozar Corp., General Partner

SIGNATURE . ™ e e DATE_ . ____. R

|y TR B

- Ja}i ChazanOf,fL,,in?Presj:ge_p_t___ __.._ Daytime Telephaone Number 203 629 3600

Typed of Printed Name of Genetal Paringr Signing T



