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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . NEW PLAN EXCEL REALTY TRUST, INC,
: ' T {Name of corporation)

DOCUMENT NUMBER:___F95000001647

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

o)
Please return all correspondence concerning this matter to the following: =% “;
A S
e
Zo 5
R. Joseph Dill, Esquire R O
)
(Name of contact person) S =
s f.
Eraclides. Johns, Hall, Gelinan, Ei ‘o7
(Firm/Company) S
7
4811 Atlantic Boulevar
{ Address)
Jacksonville, FL 32207
(City/state and zip code)
For further information concerning this matter, please call:
R. Joseph Dill, Esquire at  ___(504) 306-9955 _
{(Name of contact person) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York in
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NEW NG,
2. The principal office address: 1120 Avenue of thy Americas, New York, NY 10036

* 3. The mailing address (if different): ATTN: Marie Georges, 1120 Aven th erica. New York, NY

10036

. 4. Date of Vincorporation/quaiiﬁcétion: 04/05/1993 Document number: _F95000001647

5. The name and street address of the current registered agent and registered office bn file with the
Florida Department of State:

%
Fischette, Owen, Held & Mc o D, A
130} Riverplace Boulevard, Suite 1916 (gf? o /\/@
Jacksonville, FI. 32207 22N O
Teige O
6. The name and street address of the new registered agent (if changed) and /or registered office {%C{} <.
if ch d)y: AN &
{if changed) (é?p /_;%6 “
e
R. Joseph Dill, Esquire %

c/o Eraclides, Johns, Hall, Gelmap, Eikner & Johannessen, L .L.P.

4811 Atlantic Boulevard
Jacksonville, FL 32207

The street address of its registered office and the street address of the business office of its registered agent, as changed
will be identical.

Such change was authorized jy resolution duly adopted by its board of directors or by an officer so authorized by the

Steven F. Siegel, EVP, General Counsel
{Printed or typed name and title) and Seeretar ¥

[0//3/0y

{Signature of Regis/red Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



