FILED
2005 LIMITED LIABIL|TY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002789 220\ 07-13-2005 90110 023 ****50 00

1. Entity Name

NEWKIRK 21AT GP LLC

¢/o The Newkirk Group

Principal Place of Businass Mziling Address

C/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP 20 08 3 0 2 8

100 JERICHO QUADRANGLE, STE. 214 100 JERICHO QUADRANGLE, STE. 214

JERICHO, NY 11753 JERICHO, NY 11753

e s e ORI A T
z/o The Newkirk Group 06292005 Chg-LLC CR2E083 (10/03)

. Tw i i i -
Two Jericho Plaza, Wing A, Suite 111 | _ol;lerlcho Plaza, Wing A, Suite |11 4. FEl Number Applied For
Jericho, NY 11753 lericho, NY 11753 11-3639460 Not Anplicatle
5. Certificate of Status Desired (| $5'00 5ddi:ional
- - I L Fea Required
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Reglsterad Agent
Namea
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Straet Address (PO, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ’ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famikar with, and accep?
the gbligations of registered agent.
SIGNATURE
Signatue, typad or printed nama o ragistarad apant and sitle if apphcabia, (NOTE i Agant $lp tequited whaen rei ") DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES,
TITLE MGR O petete TMLE /bcnanoe ] Addition
NAME MLP MANAGER CORP, HAME
STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STAEET ADDRESS
CITY-S1-2IP JERICHO, NY 11753 CITY-ST-2p cfo The Newkirk Group
TTLE O Gelete TILE Two Jericho Plaza, Wing A, Suite 111 [ Addition
NAME NAME Jericho, NY 11753
STREET ADDRESS STREET ADDRESS
cIry-§1- 210 iTY-51-78 o ) .
TITLE [ Delete TLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.53-7IP CITY.ST-ZIP
TNLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CI1Y-ST-71P
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P oInY-ST- 2P
11. 1 hereby Gertify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comg?ny or {hmcewer m W e exec th:?repon as reqmaby hapter 608, Florida Statutes. ‘g\ ">
SIGNATURE: % TN Y 273[ Og !
BIGNATURE AND m»sn OR PRINTED NAME OF SIGNING MANAGING MEMBER, umnn!'k OR Au'r\pmzsn REPRESENTATIVE Dale Daytirre Phona #

ALLISON FORRESTER Tﬂﬁéﬁé‘_\
ASSISTANT SECRETARY ASSISTANT S Y



