AT L A AT L

2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)

S I .
DOCUMENT # B01000000436 FILED
1. Entity Name
NEWKIRK DENPORT LP. THAR 13 PH L 2L
Principal Place of Business Mailing Address AL sl L U.\} OA \%3“
C/O THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUITE 214 '
e RO AR AT G
2, Prinlcipal Place of Business 3. Mailing Address % '6
Suite, Apt. #, etc. Suite, Apt. #, etc. | DUE BY MAY 1, 2003
City & State City & State 4. FEt Number 1 1'3639599 Applied For
7 . Not Applicable
Zp 7 Country i Country 5. Certificate of Status Desired | §§.gg}3?:ci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREEI- Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable. . ’ DATE
8. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shawn 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | M01000002800 STREET ADDRESS
NAME NEWKIRK DENPORT GP LLC
streeT Anoress | 100 JERICHO QUADRANGLE, SUITE 214 N
orv-st-ze | JERICHO NY 11753
UOCUMENT # STREET ADORESS
NAME
STREET ADDRESS : R . e
CITY-ST- 2P ™ SN0 1 SR TR
Bt 25
BOCUMENT # R S " * e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
BITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ALDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT £ )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IF

14. | heraby certify that the |nf§rmat|0r| supplied with this f:llng does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on 1l enoft W ‘@%hl Qév all%fgwi‘ H!je}?%eﬁeci as- 4f depur{ier oath thzit\lzfgzemner of lhe I\mlted pirtn(:%
SIGNATURE %: *L,Mnar“ R AT t‘r’) 2; (/)Sl {

ATYRE(ANDFYPED BaRpINTED NAN: | BENERALPARTNER ﬂ Daytime Phone 4

the receiver or

8N 6288100

CR2E003 (10/02)



