21AFLE AR Hiche

-

2003 LIMITED PARTNERSHIP
UNIFORM. QUSINESS REPORT (UBR)

DOCUMENT # ~ BO1000000434 FILED

1. Entity Name

NEWKIRK ALWOOD LP. .. TIE R
GEMAR 13 ARIL S
Principal Piace of Business ’ Maijling Address r‘\-(,\ ten ‘-f“\ﬁ‘ OE‘ SO%‘\H‘SA
C/Q THE NEWKIRK GROUP C/O THE NEWKIRK GROUP TA\ LP\HA;;S v H
100 JERICHO QUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUITE 214
. (WA AR
2. Principal Place of Business 3. Mailing Address ’
ite, Apt. #, etc. Suite, Apt. #, etC.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEtNumber 14-3630428 Applied For
. . Mot Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired a ?g'ggqlﬁ?;;ﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. DATE
9, Capital Contribyations $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! 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.

12 A GENERAL PARTNER INFORMATICN | EER ADDRESS CHANGES ONLY
DOCUMENT # M01000002802 STREET ADDRESS
NAME NEWKIRK ALWOOD GP LLC
swaeer aooress | 100 JERICHO QUADRANGLE, SUITE 214 cm- -
crv-st-ze | JERICHO NY 11753
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21F
CITY-§T-2P
DOCLMENT # STREET ADDRESS
NAME
s:gmmnsss J— Ny =0 i_l a1 'w":l':li;;_Ei?Ei .
CITY-ST-2IP TR0~ 05 -=021  swlg], =
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-51-2IP
CIFY-ST-ZP
BoC
QCUMENT # STREET ADDRESS
NAME
STREEY ADORESS CITY-ST-2IP
CITY-ST-ZP -
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-218

tes. | further cerln‘ hat the mformanon
ner of th artnership or

7\\ |;\/7
sy | v N

14. | hereby certity thafthe Jnf of qu fy stated in Section .
indicated on thi oft is t eﬁe if er
the receiver oryr e?np e

SIGNATURE: WNF FW“‘" HF ASR \ : —

Daytime Phone #

LTRSS

8N 9288L00

CR2E003 (10/02)



