R

2003 LIMITED PARTNERSHIP ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000428 = FiLED :
1. Entity Name t
NEWKIRK 21AT LP. .
03MAR 13 PH L:3b
SUOHLTARY Ur STATE ‘“%
Frincipal Place of Business Mailing Address iy HASSET FLORIDA
c/o THE_NEWKIE&_QB_OUP C/0 THE NEWKIRK GROUP IALL AN Ao
100 JER!CHQ:OUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUITE 214 . )
B I
2
E

2. Princir:af Place of Business 3. Mailing Address %5

Suite, Apt, #, etc. Suite, Apt. #, et | DUE BY MAY 1, 2003

Cily & State City & State 4. FE! Number 11'3639362 Applied For

Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired [ geg';’; lﬁge‘ﬂ“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City : F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. DATE
9. Capita! Contributions : $5 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. i 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.

CR2E003 (10/02)

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # M01 000002789 STREET ADDRESS
NAME NEWKIRK 21AT GP LLC
streT acohess | 100 JERICHO QUADRANGLE, SUITE 214 o —
orv-s-ze | JERICHOQ NY 11753
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CATY-ST-2P =
DOGUMENT # =i K o e L B e
ooy STREET ALIDRESS ,.,,L}',‘FJQ 1= HOEEYEs
3 Ty LT Fak Mwlal) i S et 4 arC
STREET ADDRESS e
TY-ST-2IP
CITY-ST-207 et
DOGUMENT #
STREET ADDRESS
NAME
STREET AQDRESS CITY-5T-7IF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -
DOCUMENT # )
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2P o

plion siatet} i igp 149
e legal \ o
/ ofca Shiute :

GEapiiB ..Ad({??/

WEGF StanRG BenzrL pARNER N U L A

14. | hereoy certj i j ith s fiffig “‘CETI'
indicated onlthi i i) %e h
the receiver of Tru g " 8 A

i rida Sjatutes. | further certify that the information
X General Partner of th@r?ééﬂnership or

25 (3P

SIGNATURE:

Daviime Phona #




