STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP %
UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # B97000000082 HED 5
1. Entity Name -
NOZAR | LIMITED PARTNERSHIP 03 HAR | 7 PH &
Pnncg}ar Place of Business Ma||| Address
NEWKIRK GROUP THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. #214 100 JERICHO QUADRANGLE. #214
2. Principal Place of Business 3. Mailing Address 2& b
Suite, Apt. #, etc. Suite, Apt. #, etc. vy
e A . uie. A ’ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §3-3606398 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY
1201 HAYES ST., SUITE 105 Street Address (P.O. Box Number is Not Acceptabie)
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 Flerida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $000 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 GENERAL PARTNER INFORMATION | [EE ADDRESS CHANGES ONLY
F97000000699 ]
ng;;MEN” N%ZAR CORP STREET ADDRESS 2
srreer aooress | 100 JERICHO QUADRANGLE I é
arv-stze | JERICHO NY 11753 Grr-sr-2 =
(3]
o
OOCUMENT ¢ STREET ADDRESS Q
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-St-2IP
DOGUMENT # STREET ADDRESS '!:“ ”:" i 1 = d’:% S
NAME N3/1379 13——u1| IE--it 9 w 141, 2
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
GITY-§T-2IP CiTY-ST-2IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-Z2IP
14. | hereby ce at the infor| ied i filing does nojabli 119.07(3)(0), Florida Statutes. | further certify that the information
indicated ol gport i ﬂﬁ 4 VM nature: hI ey t r oath; that | am a General Pariner o fted partnership or
he receiver orfudtbe embidered [dehcWite t il S requlired Efr€D4p

sneumunégkev 1GNP ®(l:gf‘:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PtH}EB-J’ (‘ ﬁ/‘ . Date Daytinmea Phong #
f

2[40% 9 gusfc

Y



