STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR])

DUE BY MAY 1, 2004 . FILED |

1. Entty Name == Secretary of State
NEWKIRK SANTEX L.P.
Principal Place of Business Masing Address
C/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUITE 214
JERICHC NY 11753 JERICHO MY 11753

Suile, Apt #. elc Sude, Apl # etc MOORE CR2EDOZ (11/03)

Cry & Slale City & Slate 4. FEI Number Appled Far

11-3639577 Not Appiicable
Zp Counlry ap Country 5. Cerbficars of Status Desred O $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namec entity submits thus statement for the purpose of changing its registered office or registered agert, or both, 1n the State of Flonda | am famihar with. and accept
the obbgations of registered agent

SIGNATURE
Sgnature, lyped of panted name of regisiered agerl and tle  applcable DATE
9. Capital Contributicns $5,000.00 10. Amount of Capdal Contribubons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ ) In FLOAIDA to date SEE REVERSE SI0F 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
DOCUMENT # MD1000002733 STREET ADDRESS
NAME NEWKIRK SANTEX GP LLC
STREET ADDRESS | 100 JERICH ADRANGLE, SUITE 214 Voo | lrmncn il
CITY-ST-2IP EEIJCH CN\C() ?U o STE frsm L 5

: J O NY 11753 fatanend ooedad ne 141 o0
DOCUMENT ¢ LI My R L0 R S J Rt B Sy )

STREET ADDRESS
NAME
STREET ADDFESS CITY- S1- 2P
CiTY-ST- 2P
DOGUMENT 4 SIREFT ADDRESS
NAME
STREET ADOPESS
CTY-51-21P

oy S7-2IP
DOGUMENT ¢ . STREET ADORESS
NAME
STREET ANDRESS CITY-ST- 1P
CITY-5T- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIry-51-7
CITY-ST-2IP o

UMENI ¢
DOCUMENT STREET ADDRESS
NAME
STREE| ADDRESS LITY-5T-71P
Y- ST 2P -

14. | hereby cerbiy that the information supplied wath this filing does nat qualdy for the exempton stated in Section 113 O7(3)(1). Flonda Statutes | further certify that the information
T\dlcalea on this repart 1g frue and curate gnd that signature shatl have the sgaiq?:legal effect as f made L{?Q? cata that | am a General Partner of the ?u‘tlted partnership or
the recever of trustee e cﬁgt m

&;1 b@g‘ﬂ: Lt_ iors

P
SIGNATURE: “‘m@i — o.{P..—J—hg. ﬁ.gh;(x/ Af[ 40% g%‘m

TYPER OR PRINTED KIME OF SIGNING GENERAL WAR ol il Daie Daylie Phone #




