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

DOCUMENT # 01000000441 —
1. Entity Name ;. ”._, t‘_ D

NEWKIRK PINMAR L.P. 202 FEB 26 PH 4: |2
bll“%ffi&‘! :\' ::O'ﬂ\)! PATJO! o
i A;'ll.ﬂ S N -
DO NOT WRITE IN THIS SPACE SSEE, FLORIDA

2. Principa! Place qf Businesgg [ 3 Mallmg Addrass DO NOT WRITE IN THIS SPACE
-/o The Newkirk Group . . ¢/o The Newkirk Group ) : DUE BY MAY 1 RS
100 Jericho Quadrangle, Suite 214 100 Jericho Quadrangle, Suite 214 4. uwulm:e%?)q 5%\ :gf:?:;:f;me
ericho, New York 11753 * Jericho, New York 11753 ‘5. Certficate of Status Desred ] $8-75 Adiional

)

Fee Required

7. Name and Address of Current Registerad Agent
Name ’

D-O»-N OI—WRIIE—W%_-——_ Streat Adaress . COTPOrAtion Servi ce Company. .

. . |————— 1201 Hays Street
IN TH'S SPACE Tallahassee, Florida 32301
: City o J}

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

Signaturs, typed or printed name of registered agent and titla if appticable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. b 5. 0090 . 82 in FLORIDA 10 date. B S, 000 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, GENEFIAL PARTNER INFORMATION |
DOCUMENT # T T T = YN US4 ISP — e
STREET ADDRESS = [ et ]
NAME Newm(if. V.mmar @p Z_Lc. 02 AP 1 1900
smeiones | c/o The Newkirk Group om-st-ze FERRDOG, I5 shHHS 0, 25
. 100 Jericho Quadrangie, Suite 214
zg;ﬁ“"w” Jericho, New York 11753 II STREET ADDRESS
STREET ACDRESS | N v o ——
CITY-ST-ZPP o
DOCUMENT # STREEY ADURESS
NAME
STREET ADDRESS . .
CTV-ST-ZP. 3 e B Rl DONO‘I{- WRITE .

COCUMENT #
STREET JODRESS IN THIS SPACE

NAME
STREET ADDRESS CHTY-5T- 7P
CiTY-ST-2P -
DOCUMENT
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2p .
DOCUMENT #

. STREET ADDRESS
NAME '.‘
STREET ADDRESS oITY-5T-27IP
CiTY-5T-21P i

the receiver or trus@im?cwerex 1o evgﬁulvhls report as gjed‘_t a‘laptei 6520, Wﬂﬂs

B\ M-LV Mo.msw
SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the EXEITIDIIOH 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 Pariner of the limited partnership or

Qe 2’9-3102« gy,oou_

SICNATHERERME TVEERS A ooiuick o !n!emumn pa- P AL Y S (T R 2

CRZEQ03B (12/01)



