2002 UNIFORM BUSINESS REPORT (UBR) 0

DOCUMENT # B97000000082 FILED
1. Entity Name
NOZAR | LIMITED PARTNERSHIP _ 0ZMAR |1 PH 3: L0
SECRETARY OF STATE
Principal Place of Business Mailing Address T}-\LL AH f\ S SEE» FLOR1 BA
% THE NEWKIRK GROUP % THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. #2t4 100 JERICHO QUADRANGLE. #214
JERICHO NY 11753 JERICHO NY 31753
2. Principal Place of Business 3. Mailing Address “““l' |||I “l” l"” "m II"] Il“l “m I“““m “m ‘I“l “l. ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ) -:.-_FEI Nﬁ.rggr_ ! T Applié&_ﬁgr‘ -
63 36%398 Not Applicable
- P | Counwy Zip ' Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.0O. Box Number is Not Acceptable)
. 1201 HAYES ST., SUITE 105
TALLAHASSEE FL 32301
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.
SIGNATURE
Signalwe, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions sOOO 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to dale. '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 13 ADDRESS CHANGES ONLY
oocument# | FOTO000000699
STREET ADDRESS
NAME NOZAR CORP.
staeet appress | 100 JERICHO QUADRANGLE CITY-ST-7
orv-st-ze | JERICHO NY 11753
OOGUMENT # SYREET ADDRESS v 4 A -
HAME ll:ll:]l:ll"“l b= ﬁl,;lt:g\l_‘Bl*——— r
STREET ADDRESS . UC\‘ l‘f.' Uo‘....‘ TRILEE Ull
CITY-ST- 2P - P CITY-ST-2PP dadl4] .05 wRnl141.25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
Wil CITY-ST-2IP I
i
T | DOGUMENTY STREET AUDRESS
x| NAME
8 STREET ADDRESS
T CITY-§7-2IP
G| CIry-st-zip
S| oosumenr
fan STREET ADDRESS
ﬁ NAME
U2 [ STREET ADDRESS
CITY-ST-2iP
CIY-ST-2IP

14. | hereby certify that the information su Iled with this fllln s not quallfy for the exemption stated in Sgction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this rep true gnd and lhal ig | have the same legal affect as acde under ath; that | am a General Partner of the limited partnership or
o as : o j)ter\ ‘-‘ #é

the receiver or truste o ere
SIGNATURE: /é't/ f“p !

SIGNATURE AND TYPED OR PRINTED NAME DF’SIGNII’F GENERAb-P,ﬁTnTEh -

gy PESsL00

CR2E003 (9/01)



