2001 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT #  B97000000624
LEWLED

BATTIN I LIMITED PARTNERSHIP
|
. 01 JAN-30n R 1207

st LECRET#&R Y oF SFATE

Principal Place of Business

% THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. STE. 214
JERICHO NY 11753

Mailing Address

% THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. STE. 214
JERICHO NY 11753

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

“ il IIHIIIIHIIIUIIIIIIII!I|||I|IIIIIII\IIIHIIHIIII\IHIII

City & State City & State 4, FEI Number Applied For
22-3006486 Not Applicable
Zi Zi t
P Country P Country 5. Certificate of Status Desired 0 $8 735 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET =

TALLAHASSEE FL 32301

City

FL

-

Zip Coda

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

- - -
- s

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typed or printad nama of registersd agent and tille if applicabla,
10. Amount of Capital Contributions

$17.750.00 in FLORIDA to date.

9. Capital Contributions
as Shown on record,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDHMATIDN

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.

1z GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
DOCUMENTY  (FO7000006107 STREET ADDRESS
HAME BATTIN CORP.
sieet 100755 o THE NEWKIRK GROUP, 100 JERICHO QUAD.#214 -
[~ CIY-51-2IP MﬂCHO NY 11753 :
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-S7-2IP -
NT #
DOCUME STREET ADDRESS
WA S OuHIs ] = § ]
i e ~N2/2/01~ 01015023
Y-Sz w13 (0 wwex2]2 00 |
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DGol
UMENT # STREET ADDRESS
NAME
STREET AMDRESS CITY-5T-2IP
oITY-sTzip ]
DOCUMEYT ¢ STREET ADDAESS
NAME
STREET ADDRESS GRY-ST-ZP
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(),
ed by C pter 620, F|0I’id1 Statutes r

the receiver or truste: power to ex ute his repart as requin
EB, OO P

SIGNATURE: ___ A INAL M

‘. —

Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partrership or

=
1Sl 657 3634

SIGNATURE AND TYPED OR PRINTED NAME OF suamm GENERAL PARTNER f\'&g " Date

Daytims Phone #

dv 9189100

CR2E003 (11/00)



