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ll?S2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B01000000433 FILED
1. Entity Name
NEWKIRK WASHTEX LP. 03MAR 13 PH h: 34
SECHETARY B SIATE
Principal Piace of Business Maiiing Address ALLARASSEE FLORIDA
C/0 THE NEWKIRK GROUP ’ C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUITE 214
B AR
2. Principal Place of Business 3. Mailing Address 24 'g
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DUE BY MAY 1. 2003
City & State catg & State 4. FEI Number  11-3639612 Applied For
. Not Applicable
Zip Country ap Courtry 5. Cartificate of Status Desired O gg'gesq L":rd:;“c’”a'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable . DATE
9. Capital Contributions $5 000.00 10, Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
pocuments | MO1000002790 THEET ADORESS
NAME NEWKIRK WASHTEX GP LLC
streer anoress | 100 JERICHO QUADRANGLE, SUITE 214 CiTY-5T-2P
orv-st-ze | JERICHO NY 11753
4
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IF
DOCUMENT # STREET ADDAESS e | M1 ”_l B e o e e
- | o e BRI 28
STREET ADDRESS Her-t S~ b ek
CITY-ST-2IP
CTY-ST-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIp
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-$T1-2P
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§7-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my s¢gnature snail have the same legal effect as if made under oath; that | am a Generat Pariner of the limited partnershlp or

the receiver ar truslﬁfoww&lo £X te thls re r}'\:r er 620 F\{@:l? Statutes n ( Y(Al )QVh\_,Q/

NaTORE:  OIGh 1@ J};_ GRGS (p, Q/@P \L c, afk )b ,
SIG URE SIGNATUFIE¥BK'N¢EDOHP "| ”Qfsf""m\eﬁ"f L - Dala \ﬂxmePhon

-

8N 9188100



