2005 LIMHTED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 £l

FILE
SECRETARY 0F 5
DIVISIET e - .Qpnpﬁ’%m

OSJUL 11 amyy g

DOCUMENT #A17792

1. Entity Name

CENLAND ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

100 JERICHO QUADRANGLE, #214 100 JERICHO QUADRANGLE, #214

C/0 THE NEWKIRK GROUP €/0 THE NEWKIRK GROUP

JERICHO, NY 11753 JERICHO, NY 11753

T s IR RV AR TE ERARTOR

) 063020058 Chg-LP CR2E003 (10/03)
¢/o The Newkirk Group c/o The Newkirk Group e Applied F
‘Two Jericho Plaza, Wing A, Suite 111 Two Jericho Plaza, Wing A, Suite 111 : ey pled To7
Jericho, NY 11753 Jericho, NY 11753 13-3248165 Nol Applicable
5. Certilicate of Status Desired | ?g'gi‘:‘i::;m"a'
B, NAIME anu AUUIEDs i v i eTiE EY 20 Agent T - 7 " 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

Name

THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS ST., SUITE 105 Street Address (P.O. Box Number is Nat Acceptable)

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o printed nama of registated agent and tile il applicable DATE
9, Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
a3 Shown on record. . $199,599.00 in FLORIDA mpdala. the Ilmltted partnership did not recei)ve ihe
prier notice.

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,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # GP97000000920
STREET ADDRESS
NAME NOZAR ASSOCIATES
STREET ADDRESS | 100 JERICHO QUADRANGLE, #214 P /o The Newkirk Group
Crv-sT-zP | JERICHO, NY 11753 Two Jericho Plaza, Wing A, Suite {11
DOCUMENT # STREET ADDRESS Jericho, NY 11753
NAME
STREET ADDRESS JR— oL
CITY-ST-ZIP yesla
DOCUMENT # STREET ADDARESS
NAME
SIREET ADDHESS U LA B =1 =
-81- - I Y
oy stz 07/21/05--01082--004 ##926,25
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
o877 CIY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ASDRESS orvs
ciTy-§Tp fY-si-a
pocumilr #
STREET ADDAESS
NAME
STREET ADDRESS
cny-si-7ip
CITY-S1-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndlcated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a Genera! Partner of the limited partnership or
the recelver or trustee empo ered 10 exe his reporl as required by Chapter 620, Florida ‘Slatuies

02av K3 Clafes, YPenera) parns
SIGNATURE: \‘O«u. NGy (d(p. & mfm_r)i }lg{cg €7,L OOZL

sncqlwne AND 'rvpep og,mmgn NAME OF SIGNING GENERAL| ER Dale Daytime Priore #

AL ISON | FURRESTER



