2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # M01000002789 ecretary of State
1. Entity Name
04-20-2004 90193 023 ****50.00
NEWKIRK 21AT GP LLC
Principal Place of Business Mailing Address
C/0 THE NEWKIRK GROUP . C/O THE NEWKIRK GROUP : L - b
100 JERICHO QUADRANGLE, STE. 214 100 JERICHO QUADRANGLE, STE. 214 B 2k
JERICHO NY 11753 JERICHO NY 11753 '
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Agplied For
‘ 11-3639460 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ?%BlPHOAnﬁ\-Sng?HEE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
" TALLAHASSEE FL 32301-2525
: City FL Zip Code

B. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signafwre, typed or prinled name of registered agen and titie ¥ applicabie. {NOTE: Registered Agent signature required when reinstabing} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR i O petete TITLE [JChange [ Addition
NAME MLP MANAGER CORP. NAME
STREET ADDRESS } 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CiTY-ST-2IP JERICHQ NY 11753 CIFY-ST-2IP
TITLE {7 Calete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T1-21P
TITLE 1 pelete TITLE [l crange  [[J Addition
NAME NAME
STREET ADDRESS-|.-— - - . R STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TiTiE (] Detete TIME . [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TTLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP

11. | hereby certify that the information SUDDth with thig
n

:ﬁlzggﬁlggﬂ&h%?ﬁ%w apter 608, Florida Statutes. %
SIGNATURE: HICHASL L ASHNER L( D‘I‘ 20 0021

SIGNATURE AND TVPEI; OR PHINTED%\VSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Cayhme Phone &

g doss not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
1 have the sise leqal affect as jf made under oath; that | am a managing member or anager of the

tl)s [{




