FILED
LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # M01000002793 Secretary of State

1. Entity Name 03-05-2002 90054 038 ****50.00

NEWKIRK SANTEX GP LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘ 3. Mailing Address
C/o The Newklrk Group C/O The Newklrk GI'Ollp DO NOT WRITE IN THIS SPACE
100 Jericho Quadrangle, Suite 214 100 Jericho Quadrangle, Suite 214 % F& number Appied For
Jericho, New York 11753 Jericho, New York 11753 [1- 339400 Not Applicable
’ 5. Certificate of Status Desired ] $5'00 Additional
% Fee Required
Gy . 7. Name and Address of Current Registered Agent

=

Name

DONOT WRITE .| Strect Address (L.Corporation Service Company N
IN THIS SPACE ———— 1201 Hays Street N

Tallahassee, Florida 32301

A e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

City

SIGNATURE
Signature, typed or printed name of registered agent ana title if applicable. DATE
FEE IS $50.00
Make Check Payable fo Department of State
_ DUE BY MAY 1
9 MANAGING MEMBERS / MANAGERS

CR2E083B (12/01)

meMGR] L LP fuan @3(/' Cor P THLE

NAME % —wa Newk 7K GTDuf NAME
smeTaooness | yn e vricho Ouad Vaﬂ’j e Stited/ 9/ STREET ADDRESS
sz | o, News Porkd 1TES 3 cv-srae
e ! TIE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TimE TmE

NAME NAME

5 STH
s  avew DO NOT WRITE

[ me IN THIS SPACE

STREET ADDRESS SFREET ADDRESS
oTY-5T- 2P OMY-57-71p
e miE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-5T-2IP
Tine ' THLE

NAME NAME

STREET ACDRESS STREET ANGRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mernber or manager of the
limited liability company or the receiver OWU/TT empaowered to execute this report as required by Chapter 608, Florida Statutes.

By MLP ManagerCorg, _
SIGNATURE: _ﬂﬁm Asst. 5@(@&/(}/ 2[22/02  5/6122-0022.
IGNATURE AND TYPE| ] ] R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




