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

DOCUMENT # 501000000436 | |
1. Entity Name~ F % l___ E D

-

NEWKIRK DENPORT L.P. MW FEB 26 PH L 03

DIy 0K CF CORPORATIONS
DO NOT WRITE IN THIS SPACE T ALLAKASSFE, FLORIDA

_1.2. Principal Place of Business L3, Mailing Address*_____; . DO NOT WRITE IN THIS SPACE
/0 The Newkirk Group c/o The_ Newkirk Group ’ ' o DUE BY MAY 4 N
OO Jel’iChO Quadrang]ea Suite 214 100 JBI']ChO Quadrangle’ SUite 214 4. FEI Number. ' Applied For
ericho, New York 11753 Jericho, New York 11753 1\ - ?)Q)%O\Gp\q e —r—
[ I l | 5. Certificate of Status Desired O ?.i'gesqmﬂﬂonal
i 7. Name and Address of Current Registered Agent
: Name ~
—DO-NOT-WRITE sz Gorporation-Service Company- —— ==
IN THIS SPACE . |—— 1201 Hays Street —_
| Tallahassee, Florida 32301
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
Signatura, lyped or printed name of registered agent and titie if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 9 &, €00 - M in FLORIDA to date. ﬁ '5J QOO0 O 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 |
3§$MENTJ IN_Q_WK(f J(_—’ é“x)—r_‘_ gp *’, :‘_ STREET ADDRESS
siweet sonkess — ¢/0 The Newkirk Group ' CITY-5T-26 (MNP '"5‘?’?35‘!!!#} ]]“j'i" 1‘;::'; - th_iti‘:* =
CY-ST-2P : . HaUae e T T
100 Jericho Quadrangle, Suite 214 J%;’%"th FAHHELLE e
: k& 3 2 STl S PN L L SE ST 0 LYY
z;’;‘é"‘f"” Jericho, New York 11753 STREET ADDRESS
STREET ADDRESS - i CTY-ST-2IF
CITY-ST-2IP It -
DGCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
omsire e feesw | DO NOTWRITE_
DOCUMENT #
o STREET ADDRESS 'N THIS SPACE
STREET ADDRESS CITY-ST-2P
CIiv-S$T-2IP o
DOCUMENTS STAEET ADDRESS
NAME -
STREET ADDHESS ? R
omy-sr-2p” o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST-7P
CITY-5T-2IP -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 Pariner of the imited partnership o

the receiver or trusleeetf‘qjﬁéw&{?i:ecﬁép\isr ?#Zéiwimﬁcgg?{@%?tw %-l,(a N
SIGNATURE: ____@\/" o twne 29 |02 ©22 0022

........ .1 e v as N

CR2E003B (12/01)




