.. .. LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000000430
1. Entity Name F! L_ E D

lLION OF CORPORATIONS
DO NOT WRITE IN THIS SPACE tfaLm.::SSEE, FLORIDA

2. _F’rincjpal Place _of B_us_iness o _ ‘ 3. Mailing Address ) DO NOT WRITE IN THIS SPACE
/0 The Newkirk Group ¢/o The Newkirk Group | pUE BY IAY ! -
00 Jericho Quadrangle, Suite 214 100 Jericho . -

X uadranele 4, FEf Number Applied For
ericho, New York 11753 Jericho, NerYork 1%75’ 3Su1te 214 A - 2395717 Not Applicable

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent
Name - oo -

-DO-NOT-WRITE-- et SRRl AQCESS (PO CoTPoration Service-Company  — -~ = |—
IN THIS SPACE [ 1201 Hays Street —

Tallahassee, Florida 32301 1

5. Certificate of Status Desired O

City
_ _
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.
SIGNATURE
° Signature, typed or printed name of registerec agent and title if applicabla, DATE
9. Capital Contributions oo 10. Amount of Capital Contributio 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recoerd. ,ﬁ . {ﬁy& < in FLORIDA 1o date. ﬁ 5/ mo -OO 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 parther.
12. GENERAL PARTNER INFORMATION
DOCUMENT # Ne Kl(K antex G¢ ®
. LL-( . B STREET ADDRESS - e . . —
o oness | €0 "Hle Newkirk Group NN bl }'ﬁll_ﬂlf’l'_“‘.;“"—"}
. . N i ==l
CITY-5T-7° 100 Jericho Quadrangle, Suite 214 CIFY-ST-21P ‘ 03704,/ T -
. SV o T ool peod [T T
DOGUMENT 7 Jericho, New York 11753 i ! ekl O
STREET ADDRESS
NAME
STREET ADDRESS | ™ J T
CITY-ST-2IP G- S1-2°
DOGUMENT #
STREET ABDRESS
NAME

oot Mmsx | DONOTWRITE__ |

DOCUMENT #

ST AooRess IN THIS SPA
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-Z8 .
DOCUMENT #

4 STREET ADDRESS

NAME A
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP il
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-1IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a General Partner of thf’l'@ited partnership or

the receiver or trust%ﬂn?mewtw gtﬁaﬂokirew$ bltt)ter gz%'l‘:ari}jiftalupleé {, 2
J A (.0 " &n Z
siGNaTURE: _ =0 "y M0 L B ]}EL_‘ apafoz %’ZL 00< L

CR2E003B (12/01)



