FILED
Apr 20,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002788

1. Entity Narme

NEWKIRK FLAMONT GP LLC

Principal Place of Business

100 JERICHO QUADRANGLE, STE. 214
JERICHO NY 11753

Mailing Address

100 JERICHO QUADRANGLE, STE. 214
JERICHO NY 11753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

ecretary of State

04-20-2004 90193 Q15 ****50.00

. 111
},Q‘r}nmﬁ k-3 513

I

I

MOORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number - Applied For
11-3639318 Not Appiicable
Zip Country Zip Country

5. Certificate of Status Desired

1 $5.00 Acdiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATICN SERVICE COMPANY

1201 HAYS STREET
~  TALLAHASSEE FL 32301-2525

- F
[

Name

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of regisared agant and tite 1 apphcable. (NOTE: Regislered Agent signature required wher reinstaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGR 3 Delete TIE [ Change  [J Addition
NAME MLP MANAGER CORP. NAME
SFREETADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CITY-ST-21P JERICHO NY 11753 CITY-ST-2IP
E ] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THE I Detete L [JChange [ Addition
NAME NAME
.STREET ADDRESS — . - STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
E 3 Detete TITLE [J Change {1 Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ pekete TILE [[JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

11, | hereby certify that the lnformatlon supphed with thls filing dgef

indicated on this r tis te C
limited liability co r th afe/r

SIGNATURE

me legal tlect as

MICHAEL LA HNEH
PRESIDENT

1or the exemptlion stated in Secnon 119 O7(3)i), Fiorida Statutes. | further certify that the information

er cath; that | am a managing menTe; or manager of the

K;lr) 0022~

47c1a5 tutes.
D te

SIGNATURE AND 'rfPEn OR PRINTED Nn,( oF §J:umt: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | |

Daybrme Phone #




