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COVER LETTER

TO: Registration Section
Division of Corporations

NEWKIRK DENPORT GP LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feo(s) are submitted for filing.

Pleage return all corvespondence concerning thig matter to the following:

Name of Purson

Firm/Compuny

Addreas

Chy/State and Zip Codo

mhall@lxp.com
B-miT address: (10 be uasd for fiwture annual repart notllicabon)

For further information conceming this matter, please call:

at{ )

Namo of Persan Arty Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglsiration Section Registration Seotion
Division of Corporations Divigion of Corperations
Cliften Building P.O. Box 6327
2661 Bxecuive Center Circle Tallahussee, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee & $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY
suan! lo the provisions of sections 608.416 or 608.3508, Flgrida Statutes, the undersigned limz'teg

Py
IiaSili company submits the following statemant in order to change ity registered office or regisiere
agem’,a;r bo!ﬁa b'r the Stare of Florida 2 ¢ 8 ez

). Name of the limited tability company: NEWKIRK DENPORT OF LLC
) -
2. (a) Principal offics addrees of limited linbility company: ar T2
Note: MUST BE STREET ADD. AN
R Z -
A
f‘v W () '{f"‘

{b) Mailing address of limited Yability company: One Pann Plaza, Suite 4015
(Nete: MAY BE POST OFFICE BOX) New York, NY 10119-4015 L. 2
AN

~ -
: ot T
12/14/2004 MO1000002800 S 9
3. Date of filing/registration in Florida 4. Document number e
LT
5. {(#) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registored Agent: CORPORATION SERVICE COMPANY
Registersd Office Address: 1201 HAYS STREET
TALLAHASSEE FL 3230]-2525

(b) Enter name of NEW Repistered Apent and/or NEW Regjstered Office address;

NEW Registered Agent: € I Corporition System
NEW Registersd Offlce Address: 1200 South Pine island Road
UST BRE FLORIDA STREET 4DDRES.
Plagtntion ,FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hareby
firmed that after the change or changes are made, the Florida street address of the re isteil;;g tt;i&ﬁcc

con
and the business office of the regste aglant will be identical. Or, in the cags of a Florida limg

lisbility company, it js hereby confirmed that the change(s) was/were authorized bly an affimative vote of
the mempers of the limited liability company or as othérwise provided in the asticles of organization or

the operayhg agreement of the limiteg liability company.

gafture of & men

Samantha Sones, Manaper
Printed or fyped name o? tigner
1 hereby accept the appoint as registe eni gnd dgree to got in bis capacity,
co yi\:n' h the proy x%m ?ﬂ a'} .sf%!c;fe re a;,-ﬁ.;‘;?};ﬁ? prgﬁcr mtg com, gf‘éc Paor r{‘{ei”zg;:%r ti:afa
e with und de nty posiitio, a.s-pmfeg‘ox‘n
(4]

ey & 51: eitions g n oy Fegist agen
5 af e, 5 el ﬁ}ﬁled it mer rngécf%q 2 in the rag ’)
] laplitty company hus been nolifled in writing of this change.
Kristin Bolden, Assistant Secretary

of uudauri@repmmtn?m of a memiser

[#1

Division of Corporations, P.O. Box 6327, Tallahasses, FL, 32314 o
FILING FEE: $25.00 .

INHS18 {0548)
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