STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL‘REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # B01000000431

1. Entity Name

NEWKIRK SKOQOB L.P.

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Businass

C/0 THE NEWKIRK GROUP
100 JERICHO QGUADRANGLE SUITE 214
JERICHO NY 11783

Malling Address

C/QO THE NEWKIRK GRCUP
100 JERICHO QUADRANGLE SUITE 214
JERICHO NY 11753

2. Prncipal Place of Business

3. Malling Acdress

I

il

Ml

Surte, Apt # elc

Suita, Apl. #, etc

MOORE CH2E003 (11/03)
City & Slate Cily & State 4, FE| Number Apphed For
11-3638637 Not Applicable
o0 Counlry 29 Country 5. Certdicate of Status Desired (] $3'75 Additxonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame
?&)ﬁpﬁﬁglg'?REE?V!CE COMPANY Strest Address (P O Box Number s Not Acceplable)
TALLAHASSEE FL 32301-25825
Cety FL | Zip Code

8. The above named enuty submits thus statement for INe purpose of changing its regisiered office of regsslerea agent. or both, in the Slale of Flonda | am famiiar wath. and accept

the obhgations of registered agent.

SIGNATURE

Sgralure. yped of anicd name of registared agert and Ite f applcablo

DATE

9. Capdtal Contributions

as Shown on record, $5,000.00

10. Armoun of Caprtal Contribubians
in FLORIDA o date.

11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
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.

72. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # MO1000002792
STREET ADDRESS
NAME NEWKIRK SKQOB GPLLC
STREET ADBRESS | 100 JERICHO QUADRANGLE, SUITE 214 -5 2P
arv-st-2p LJERICHO NY 11753 )
TOCUMEN]
STREET ADDRESS -
KAME LICNGE 297750
STREET ADDRESS 4424 -2 5] .
Y- 5T-2P 429508 -e01 28-01 18l
LI -ST- 7P
DOCUMENI #
STREET ADDRESS
NANME
STREE] AULALSS S
oy ST 2 e
DOCUMENT #
STREET ADDAESS
NaME
STREET ADDRESS S
CATY-§1-2P s
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADORESS CITY- ST 7P
CITY-ST- 2P -
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS P
cITy-§1. 2 e

have the-same lega tgs It

hpkex 620, Fi

14. | hereby cerhiy that the information supphed with this flllng does not quakfy tor the exemphion stated n Sechon 119.07(3)(1), Flonda Statutes | turther certify that the nfarmaticn
incicated on this faport is true and,aceural ature,sh legal off a 2 unger qath. that | am a General Partner of the partnership or
the recewvar o m%f QQFQ m\i e i 3

SIGNATURE: =2

ore-

r A had |

g

kv\L/

<0022

SIGNATURE ARD TYPED OR rny«fin NAME OF SIGNING GENERAL PARTNERS [0 Ry a1

Daylume Prione #



