0 SR eron (kR FILED
b (AR] Apr 12,2006 08:00 AM

l DOCUMENT # M99000000834
2. Enty Name Secretary of State
KIR BOYNTON 003, LLT
Principal Place of Busitess wWaiing Addrass
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
e I AR
("2, Principal Flace of Business 3. Malling Address '
Sutte, Apt. ¥, elc, ) Suite, ApL. #, ele. 15t MOORE CR2E0S3 (10/05)
Caty & S City & Stat 4. FEI Numbel Applied &
Wy ale ity iate umber 52-21 748 10 Nzt e :; o
Zie Country Ze Country 5. Certificate of Status Desiress ﬁeseg?q Addifional
§. Neme and Address of Current Reglsteced Agant 7. Namas ond Address of New Registered Agent
Name
?2.5‘:? goﬁfr?m-&l%hissgi\sgg’\éo AD Street Addrass (P.O. Bax Mumbes is Not Acceptable)
PLANTATION FL 33324
B Cay FL Zip Cade

8. The above rarmsd entity subwmits this statement for the purpose ol changing its regstacad office or registered agent, or bolh, in the State of Flarida. T am famdiar with, and accép!
ihe obligatans of registerad agent.

SIGNATURE

Bignalure, lyped or pmied neme of regisiead apen] and fle lanpﬁcahle {NGTE Ragislernsd Agent ignane =eqlmed when Tenslabeg) CATE
: | FILE, rch I FEE I $smm
Malge Che K. Payabte o Florida Department ci State
Sy Due By May 1 2005 Ca
9. VANAGING MEMEERS MANAGERS 10. — ADCITIONS/CHANGES
T i ; e LY Accition
KX o 4726, 08801 1 024 i g
HAME KIMCO INCOME OPERATING PARTNERSHIP LP L =
SIREET ADCRESS 12333 NEW HYDE PARX ROAD - SIRELT ADDRESS
CHY-51-2F  |NEW HYDE PARK NY 10042 COy-53-2p )
TLE O oelete WLE Olcrange [ Addion
NAME NAME
STAEET AODAESS STREET ADDRESS
Civy-51-29 CifY-51-2IP
HRE 3 pelsie THLE Oerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2 £iTY-57-2p
TTLE 3 e TITLE O Change [ Additien
NAME HAWL
STREET ADDRESS STREET AUDRESS
OrY-SF-21P LIT-5T-1P
E [ nevee une ‘ O trenge £ Additien
NARE NAWE
SINLTT ADDRESS SIRLLT ADDRESS
CITY-§7-25p CITY- §1- 7P
TLE 3 Deiete TiLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CiTY-81-4P

11. | hereby certily that the |n€0rma!|on supplied with thig filing doas not qualify for the exemptions comtained i Saction 118, Florida Statules. ! further certiy that the Infarmatian
indicated on this repart is tue and actwrele and that my signature shalt lrave the same fegal effect as if made under oath, that @ am a managing memper or manager of the
fimited fiatvlity company or the receivar ot trustee empowered 1o execule lhis report as required by Cheapter 608, Florida Statubes.

SIGNATURE: _MFM 7-/7-0b s576-865-F000
SERrETRE AMB TYD (Y P 1 MAME A HE BANAGTND MEVEBER MANAGER OR AUTHARPZED AEPRESENTATIVE Dxog Crptiene Dicne, &




