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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEWKIRK SKOOB L.P,
Name of Limited Purtriership or Limited Liability Limited Partnerahip

DOCUMENT NUMBER: BO1C00000438

The enclosed Statement of Change of Registered Office and/for Registered Agent and
foe(s) are submitted for filing.

Ploage return all correspondencs conotming this matter to:

Contact Person

Firm/Cowmpany

Addrass

City, State and Zip Code

mhall@ixp.com = “ 3
Eraall addresé: (fo be used Tor Juture BmmivEe) Teport nodfcation). — - F

For further informetion concerniny this matter, plescs call:

at )
Name of Cantact Pergon Area Code and Daytime Telephone Numbar

Enclosed is a $35.00 chack made puyable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P, G. Box 6327

2661 Bxecutive Center Circls Tallahassee, FL 32314

Tallahassee, L. 32301

INHS04 (01/06)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR
b REGISTERED AGENT, OR BOTH

Pursuart to the provisions of ssction 620,11135, Florida Statutes, the undarsigned timited

change its registeved office or registered agent, or both, in the state of Flonda.

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

partucrship or limited Liability limited partnership submits the following statement i order to

1. NEWKIRK SKQOB L.P.
Name of Limited Parinership ar Limited Liability Limited Partoership
5 12/147200) 3, BO1000000431
Drate of filing/reglstration in Florida Florida document number
4. The name of the registered agent and the registored office address ag shown on the records of the Florida
Depertient of State:
CORPORATION SERVICE COMPANY o
Name =
 aand [y
1201 HAYS STREBT Fri
Address v i
f‘__}) :' :
TALLAHASSEE FL 32301 e
City, State und Zip o
;' 5. The name and Florida strest addnsss of the new registered agent and/or office: (:\ L
Seld
. C T Corporution Bystem i
Mame A

[ 1200 Bouth Fine lalund Road
f Florida strest address (P.Q, Box not acceplable)

! letution, FL 33324
City, State and Zip

d by the Florida Department of State.

! 6. Such e(s} isfare effective when

Signature of General Par—ufo NERKIRK SKOOB GP LLC

Samanthg Jooes, Mannger
T hereby accept the qppoiniment as regisiered agent and agree 10 qet in this capaclty. I further agree to
camply with the provisions of all siawuter relutive 1a the groper and complete perfarmance of my dufies,
@r  Jamiil e g et ihe ohlightions of my position as regisiered agent.

Signature of Reéyfelered Ag
Kilstin Bolden, Assistant Secretury
Filing Fee: $35.00

Certified Copy (optionsl): $52.50

FLOSS - DROWI00D T Sydinn Oakar

£@/E@ 39vd NOT L0805 1O ZERIEESGOB

elgning on behalf of general partner
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