LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ®o01000000431

1. Entity Name

NEWKIRK SKOOB L.P.

DO NOT WRITE IN THIS SPACE

[ Maiilng Address

2. Principal Place of Business __ -

FILED
M02FEB 26 PH

Df'.d'l AUNCF O
¢ AL—LHI’ I.'

b 1y

ORPORATIONS
SEE , FLORIDA

DO NOT WRITE IN THIS SPACE

/o The Newkirk Group . ¢/o The Newkirk Group DUE BY MAY 1
OQ Jericho Quadrangle, Suite 214 1o T ericho Quadrangle, Suite 214 [a e Number Applied For
ericho, New York 11753 Jericho, New York 11753 L QBQ(OS-] Not Applicable
| | _ | 8. Certificate of Status Desired O Eé.e';g‘ l:;rd:étional
7. Name and Address of Current Registered Agent
Name T T
e DO-NOT-WRITE-- =sreeramress (- CorporationService Company —— -
|N TH'S SPACE 1201 Hays Street
- Tallahassee, Florida 32301
ity

SIGNATURE

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, typed or printed name cf registerad agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributio
ﬂ f 000, 00 in FLORIDA to date.

43,000 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATION
DOCUMENT # Y D e — . —
Gp L STREET ADORESS I O I e T T e [ B
NAME Newkif & g?‘“oo"h pLLC NV eINY G e k] 11
smeeraoneess | ©/0 The Newkirk Group o o F e
. ] CIFY-5T-2P #!Ht# ‘Lh BT o
CITY-ST-ZIP 100 Jericho Quadrangle, Suite 214
ﬁi;léMEN” Jericho, New York 11753 . STREET ADDRESS
.
STREET ANORESS S
CITY-ST-2IP Gy -t-
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
st | oSt DO.NOTWRITE. . __ |
DOCUMENT # . :
e STREE ADDRESS IN THIS SPACE
STREET ADDRESS y-Sr26
2 CITY-ST-7P R
Y DOCUMENT #
- STREET ADERESS
e | name
O | stReeT AzoRzss I
5| omv-stzp CIrY-ST-
u :
2 pocuvevg STREET ADDRESS
T e
0 | STREET ADDRESS ry.sT.2p
CITY-ST-ZF GirY-57-

the receiver or trustee em owered to e?-(% gls ripor@eciuiea by Che& ' 820, FEonda Siaiutes

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Pa\;. Ly ‘“‘4\“?"’ ﬁ ) ;@;G"‘n‘f“\
SIGNATURE: Asm‘&}h‘ﬁig_‘ P A T Seu ¥ YR T ; PRA]

Sl
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