.~ EIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
DOCUM B01000000434 CILED
NEWKIRK ALWOOD L.P. M7 FEB 26 PH 402

a0l O LUR GRPORATIONS
H.L.LH!'{ SQH: FLORIDA

DO NOT WRITE IN THIS SPACE

2. Prln_t_:l;_:_al PIa}(fngusmess . Wl 3. Mailing Address . D0 NOT WRITE IN THIS SPACE
DUE BY MAY 1
/(;)OHhe r\kI]eWlerderoulp Suite 214 c/o The Newklrk Group . S
ericho Quadrangle, Suite 100 Jericho Quadrangle, Suite 214 4. FEI Number pplied For
DFIChO New YOTk 11753 Jerlcho New York 11753 __Ll_% q(‘l‘ lg $3.75 NotApp:lcabIe
' ' Additiona

/5. Certificate of Status Desired O Fee Required

1 o

7. Name and Address of Current Registered Agent

n

Name

e —DO-NOT-WRITE-~——i -*W—Corporatiogser.vice.Company
] . |———— 1201 Hays Street
IN THIS SPACE ' Tallahassee, Florida 32301

. City bL:]
. : \ _
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
1
8. Cdpital Contribution: 10. Amount of Capital Contribytions 11. MAKE CHECX PAYABLE TO DEPT.OF STATE
as Shown on record. 5/ 200 & | in FLORIDA to date. iﬁ Ow No & . 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 tNFORMATION
=

DOCUMENT # NQWK\{ L H’lWOOd G’P LLQ smfmnunsés

NAME

smeerooress | /0 The Newkirk Group

orv-sze | 100 Jericho Quadrangle, Suite 214 e

oocwents | Jericho, New York 11753 TREET ADDRESS, IO TEST ——10
i . 2 204 SR =e ] 113006
STREET ADDRESS Y, e e o, T
CITY-ST-2P Cify-81-2p L3 ASVE P 3 £ 2 Pty
DOCEMENT ¢ STREEF ADDRESS

NAME I

| sremsonss e e DO NOT WRITE. .

CR2E003B (12/01)

DOCUMENT # STREET ADDRESS I N THI S S PAC E

NAME
STREET ADDRESS
Civy-5T1-2P
CITY-51-ZIP
¥
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDREGS CITY-ST-2IP
CITY-3T-2IP _
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cy-ST-0P
CITY-8T-ZP -

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 frue 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
the receiver or trustee empowered ta exegute 1his report as reiuvred bl Chapter 620, Florida Statutes (Si (ﬂ

BY NOWKA L AWvadd lZ).M' 71N -
v By MLP W\wms*f

SIGNATURE:

Coy. 'wyﬂ" 2] Jo 2 222,007-1



