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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEWKIRK DENPQRT L.P.

Name of Limited Parinership or Limited Liability Limited Partnership

DOCUMENT NUMBER;

BO1000000436

The enclosed Statement of Change of Registered Office and/or R.egxsum:d Agent and

foe(a) are submitted for filing.

Please return all correspondence concerning this matter to:

Contact Purson

Firm/Company

Address

City, State and Zip Code
mhsll@ixp.com

E-mail address: (to be used far future annual report nanfication)

For further information concerning this matter, pleasa call:

at{

)

Name of Contact Pomsan

- Enclosed is a $35.00 check made payable to the Florida Department of State,

STRERT ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Excoutive Center Circle
Tallahessee, FL 32301

INHS04 (01/06)

FLO4S - 081072009 C T Sysioer Oliem

EA/Z8 3ovd NOTIvaldeind 1O

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

ZBHIEETSIS

Area Cods and Daytime Telephone Number
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62,1115, Florida Statutes, the undersigned limited
partnership or limited Lighility limited partnership submits the following statement In order to
change its registered office or registersd agent, or both, in the stute of Florida,

1. NEWKIRK DENPORT L.P.
Numo of Limited Partnership or Limited Liability Limited Partnership
3. 1201412001 3, BOI1000000436
Date of filing/registrution in Floridu Plorids document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Depariment of Stafe:

CORPORATION SERVICE COMPANY

| Neme
| = 2
| 1201 HAYS STREET FUL T -
| (iDA
: = % —
] TALLAHASSEE FL 3230] =% T
City, Statc and Zi hm W
: ty, Statc and Zip 2 zZ m
3. The name and Florida street address of the new registered agent and/or office; e & j& G
: C T Cosporation System ’(1 e =R
Name 2F, “
: =t
! 1200 South Pine Island Road w
! Florido strset addeeus (P.O. Box not ucceptable)
i
; Plantation, FL 3134
City, State and Zip
unge(s) is‘are effective whea filgd by the Florida Department of State.
plgning on behalf of genaral partner
Signature of Gonoenf Purtacf ] NEWKIRX DENPORT QP LLC
Samantha Jones, Manager
f hereby accept the appolnment registered agont and agres fo act in thiy capaclty. [ further agres lo

ly with the provisions of afl séatuees velative ta the proper end complele pexformance of my dutles,
mr Janidlicr Ak g {ighions of my position as registered agent,

Krigtin Boiden, Assistant Sacretury

| ' Filing Fee: $35.00
! Certified Copy (opticnal): $52.50
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