SI1APLE CHECK HEHE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A17792 Apr 22,2004 08:00 AM
1. Bty Name Secretary of State
CENLAND ASSOCIATES LIMITED PARTNERSHIP
Principal Place of Business Masding Address
100 JERICHO QUADRANGLE, #214 100 JERICHO QUADRANGLE, #214
C/0 THE NEWKIRK GROUP C/0O THE NEWKIRK GROUP
JERICHO NY 11753 JERICHO NY 11753
i s AR TR TR
Sute. Apt # elc Sute, Apt # altc MOORE CR2EQD3 (11/03)
Criy & Slate City & State 4. FEI Number Apphed For
13-3248165 Nat Apphcable
Zp Caunlry 2p Country 5. Ceriicate of Siatus Desired 0 ?i.;; ‘f;féil;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ng.' p&fyg'g% HSQJIT-IEEC.IODRSPORATION SYSTEM Street Adgress (P . Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
ity FL 1 Z2ip Code

8. The above named entity submits this statement for the purpose of changmng s registered olfice or registered agent, or bath, 0 the Slate of Flonda | am famiar with, and accent
the obligabons of registered agent.

SIGNATURE
Sigratre typed or grnted name of cogistores agent and e + appicabie DATE
9, Capital Contribubions $159.599.00 10. Arount of Camtal Contnbutians 11. MAKE CHECK PAYRBLE TO FL. DEPT. OF STATE
as Shown on record P 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 partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # GPS700000090
STREET ADSRESS
NAME NOZAR ASSOCIATES
STREET AODRESS | 100 JERICHO QUADRANGLE, #214 CITY-SE-7P
LIry.s1- 219 JERICHO NY 11753
DOCUMENT ¢ . i
o STREET ADDRESS » .[:'Ej'-.ﬂ:ﬂ'ftul 4}111 3;—;?
STREET ADDRESS l (KRl WENT S I I3 o MO IR SR
CirY- 5T- 2P
Ty -8T-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREE] ADDRESS
CINV-5T. 2P
CITY-ST-2IP
DOGUMENT 4 STREFT ADDRESS
NAME
STREET ADDRESS 2ITY-51. 2P
CIirY-SI-2p o
v
DOCUMENT # SIREET ADORESS
NAME
STREET ADDRESS Cny- ST 7P
CITY-ST- 2P .
OGUMENT ¢ STREET ADDRESS
NAME
STREE T ADDRESS CITY-5T-7P
CITY-ST- 2P

14. 1 hereby certify that the rmahap supplied wih thig fiing does nat quality tor the exemphon stated in Sectign 119 G7(3)(x). Florida Statutes | further certify that the information
ndicated on this repart a% éﬁ ni n shall the s a a?d d@r oath, that | am a Generat Partner of ted partnership or
the recewer or fruslee emppbd'e IS T Glﬁd 3ter 3} Zmé

0% (- A
N N ) & L. ASHNER LHMIO% %/7/)/ apY

A Date Daytime Phone #

L

SIGNATURE:




