STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # B97000000083 OZHAR 11 PM 3:4L0
1. Entity Name
NOZAR Il LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
% THE NEWKIRK GROUP % THE NEWKIRK GROLP
100 JERICHO QUADRANGLE, #214 100 JERICHO QUADRANGLE. #214
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt. #, alc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _1.1.—|;E1_Mrnber N B KF;[;I{ed FDT’ )
m-1319415 Not Applicable
SR ToT | County I T ] County - . Certificate of Status Desied ~ [] ~ $8-75-Additiona)
Fee Required
6. Name and Address of Current Registered 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 Acceptable)

* TALLAHASSEE FL 32301

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicabla DATE
9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE CHECK FAYABLE TO 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 13, ADDRESS CHANGES ONLY
oocuments | FO7000000699 STREFT ADDRESS
HAME NOZAR CORP.
streeT aponess | 100 JERICHO QUADRANGLE, #214 CITY-ST-2P
orv-srze | JERIGHO NY 11753
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP : ‘ S == o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P a0 ? }j - il gj
CITY-ST-7P =~/ Iﬁ —1) N 3__D1 2
20 25
DOCUMENT 4 STREET ADDRESS ' ' HHARL4]. 2 wkR41. 25
NAME
STREET ADDRESS CITY-5T-2P
CITY-S1-2IP
OOCUMENT £ STREET AGDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CATY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2PP

14. | hereby certify that the information supplied with this flllng d ot uallfy 1or 1he exemptlon sl ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i e and acc and that al gifegt as if made ghder oath; that | am a Genegal Partner of the limitec partnership or
the recelver or trustee g %d‘to e 6 P as e
ol

I 516
SIGNATURE: /G N 5 ({/ LA

SIGNATURE AND TYPED oﬂ'meEn NAME OF SIGNING GENERAL PARTNER 1,4(‘( NI/ (-7 Data Daytima Phgedw 4~ 1/ }

gy 188100

CR2E003 (9/01)



