FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Mar 11, 2003 8:00 am

L

1. Entity Name 03-11-2003 90029 049 ****50.00
NEWKIRK SANTEX GP LLC
Principal Place of Business Mailing Address
C/O THE NEWKIRK GROUP C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 1 1.3639405 Applied For
i Not Applicable
2P ountry P Country 5. Certificate of Status Desred []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.C. 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura raquirad when raingtating) DATE
. FILE NOW!!! FEE IS $50.00
K Make Check Payable to Florida Department of State
. Due By May 1, 2003
1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i, MGR [T Delete TILE O changs [ Addition
NAME | MLP MANAGER CORP. NAME
STREET ADDRESS 100 JER[CHO QUADRANGLE’ STE 214 STREET ADDRESS
CITY-ST-21P JERICHO NY 11753 CITY-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE O Dpelete me ' [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP '
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE £ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
11. | hereby certnfy he inform@tiop pupptad wittatitis Ming dose ify stated in Sectiap 1 nda Statutes. | further certify that the information
indicated on thi§ T8morf is tru q!e cografe and jHa g M le effect a: ie @( t | am a managing member ar m of the
limited liability cheapary or th LU prefi. his re| re |réd}y dagt ‘% /%
v
5k e o2 &) 353
SIGNATURE: dhy/AL 1 et b
SIGNATURE AND TYPED OR PRINVED NAME OF SIGR RS mmhe deuasn MANXGER, onmgﬁz;ptﬁamf% o~ Dale Daytima Phone #

CR2E083 (10/02)



