2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90029 043 ****50.00

DOCUMENT # M01000002790

1. Entity Name

NEWKIRK WASHTEX GP LLC
Principal Place of Business Malling Address
C/O THE NEWKIRK GROUP G/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE STE 214 100 JERICHO QUADRANGLE STE 214
JERICHO NY 11753 ~ JERICHO NY 11753 :
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  11-3639434 Applied For
. Not Applicable

Zip Country Zp Country 5. ‘ Certificate of Status Desired O 2358 221 l.:::lecgtronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
'CORPORATION SERVICE COMPANY
1201 HAYS STREET 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 registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinatating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
a MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
THLE MGR [T Delets TLE [ Change [ Addition
NAME . MLP MANAGER CORP. NAME ‘
STREET A0DRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CITY-ST-2IP JER'CHO NY 11753 GITY-5T-2IP
TITLE O patete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- 5T- 2P
ME [ petete TITLE {7 Shange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-5T-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z1P CITY-3T-7iP
11. | hereby certify th e mform .07(3)(i). Florida Statutes. | further certify that the information
indicated on this r iq true er oath; that | am a managing memper pr,manager of the
{imited liability co r’lhe rivis Slatutes ér
. _ , -~
SIGNATURE: 2 (‘ G

SIGNATURE AND TYP|

|

CR2E083 (10/02)



