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COVER LETTER

TO: Registration Section
Division of Corporations

NEWKIRK LANMAR, L.P.

SUBJECT: i
Name of Limited Partnership or Limited Liabllity Limited Parinership

DOCUMENT NUMBER: B01000000438

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fae(s) are submixted for filing.

Please return all correspondence concerning this matter to;

Contact Person

Fim/Company

Address -

City, Btate and Zip Code

mhall@ixp.oom
E-muil addruse: (fo be used for fiture annual roport notification)

For further information concerning this mater, please call:

at( )
Name of Contact Parson Area Code and Duytime Telephons Number

Enclosed is a §35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS!
Registration Section Regleuation Section
Division of Corporations Division of Corporations
Clifton Building P. C. Box 6327

2661 Exeontive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 (01/06)
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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 seclion 620.1115, Florida Statutes, the undsrsigned limited
partneship or limited liability limited partnership submity the following statement in order to
1 change its registored office or rogistered agent, or both, in the statz of Florida.

i, NEWEIRK LANMAR L.F.

Name of Limited Partnership ar Limited Liability Limited Parmership
P 12/1422001 3. B01000000438
Date of filing/registration in Flosida Florida documsnt aumber

4. The name of the registeved agent and the registered office address ns shown on the records of the Florida
Depanyment of Stute:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET —
Address -
. ol o 2
TALLAHASSEE FL 32301 mrL, e T
Clty, State und Zip A e :‘, 1;\
W T
5. The name and Flogida streat address of the new regigtered agent and/or office Ten :_; )
C T Corporation System -"_‘-,'1 r,y/.“ V.
Namw -?l ;: cx:l
1200 South Pige Island Road AN
Flovida, strest addreas (P.O. Bax not acoeptshle)
Plantation, FL, 3824
City, State and Zip
' &, Such YAmnge(s) is/are effective when filgd by the Florida Department of State,
aigning on behalf of general pariner
Signarare of General PﬂﬁlltU NEWKIRK LANMAR GP LLC

Sarmunthe Jones, Munagar

I hereby aceepi the appointment ds ragistered agent and agree to avt in this ogpacity. 1furiher agree lo
oopipdy with the
e il

provisions of el siatutes relative ta the proper and complete performance qf my duties,
raflth apt the phlighlions of iny pasition as registered agent.

Kristin Bolden, Assistant Secretury
Fiting Fee:
Certlfied Copy (optional): $52.50

§35.00
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