STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  A17792  FILED

CENLAND ASSOCIATES LIMITED PARTNERSHIP : 02 MAR I PH 3: L0

Principal Place of Business Mailing Address JEC{A{.%T&&};E‘?FFEB?JEA

100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE, #214 TALLANASS

G/0 THE NEWKIRK GROUP C/O THE NEWKIRK GROUP

JERICHO NY 11753 JERICHO NY 11753

— N AR AFA AT AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — — [ [hpriedror

13 3248165 Not Applicable

Zip Country Zip Country 5. Certificalo of Gtatus Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent . .- . . 7.-Name and Address of New Registered Agent -

Name

THE PRENTICE HALL CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST., 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.

SIGRIATURE
Signature, typed or printed nama of registered agent and tile if applicabla, DATE
9.'Capital Contributions $159 509.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v in FLORIDA ta 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
pocwents | GPS700000080 STREET ADDRESS
NAME NOZAR ASSOCIATES
streeT anorzss | 100 JERICHO QUADRANGLE, #214 CTv-ST.26
orv-sr-ze | JERICHO NY $1753
00
CUMENT # 8 STREET ADDRESS
NAME
STREET ADDRESS
g CTY-5T-7P
CITY-5T-2P .
DOCUMENT # - : | d :
§ STREET ADDRESS 1:"_“5]'“ '.!.r 84?}—\”—"‘ =)
NAME ! L E;D ST 05 7120
TREET ADDRESS : 2b.25 52
. stz F#4¥526, 75 #2625
CITY-5T-20P :
DOCUMENT # § STREET ADDRESS
NAME :
STREET ADCRESS
[} CITY-ST-2IP
CITY-ST-2IP
DoCU! :
MENT # B STREET ADDRESS
NAME
STREET ADDRESS
d cirv-st-zp
CITY-5T-2IP
COCUMENT # i STREET ADDRESS
NAME
STREET ADDRESS
| crv-st-zp
CITY-ST-2IP -

14. | hereby certify that the |nformat|on supphed witg this filing does n tqu lify fi

the exemlptlo? tated in Sectjon 119.07(3)(i), Florida Statutes. | further certify that the information

{Rglsgéeé%g?érlt%;%slqs;g éaqwn tmm hi\; ( tat?g&ﬁ}n e unger oath; that | am a General Partnergsh ited partnership or
SIGNATURE: ML\-?-" e “” ' b ‘f‘i o ’WJ \n OZ 89‘

SIGNATURE Aﬁ.ﬂrps‘n oajrllhﬂ wint of sEng IEiEHL fAme“-_..__ Data Daytime Phone #

gy  [268100

CR2E003 (9/01)



