.

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # M01000002793 ecretary of State
., Entity N
1. Enity Name 04-20-2004 90193 016 ***%50.00
NEWKIRK SANTEX GP LLC
Principal Place of Business . Maiiing Address
C/0 THE NEWKIRK GROQUP ) C/0 THE NEWKIRK GROUP . ;
100 JERICHO QUADRANGLE, SUITE 214 100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number ‘ Applied For
11-3639405 Not Appticable
Zip Country zp Couniry 5. Cerlificate of Status Desired (] gi'ggnﬁ:?éﬁn“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SOEPSE?-SH(S?'PHEE$VICE COMPANY - Street Address {P.Q. Bex Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City . - FL I Zip Code

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 Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ikte it apphicabie. (NOTE. Fagisiered Agent signature required when reinstanng} DATE
9. MANAGING MEMBERS / MANAGER ADDITIONS / CHANGES
e MGR [T Detete mLE [ Change  [CJ Addition
NAME MLP MANAGER CORP. NAME
STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 * | STREET ADDRESS
CiTY-5T-2P JERICHO NY 11753 CITY-ST-21P
TILE U Delete TITLE [ change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS.| — - - - STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP )
TILE [ Delete TINE ) Change [ Addition
NAME ) NAME
STREET ADDRESS § STREET ADDRESS
CiTy-5T1-2IP . GiTY-ST-2ip
mmE [ celete TILE 3 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-5T-2IP
TITLE ] Delete TLE {JcChange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for
o that my sig

indicated on this report is true gnd accurale ay
limited Hability cor%n\yfr“th eiar ru d§

SIGNATURE: _g\

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aa = ga! efcf’e t as if made un rﬁl; that | am a managing member or 722; of the
b 1| sy q.mje D S ;zﬁhes ‘ga
WICHAEL L. ASHNER / arye e’

NING MANAGING mmlﬁﬁ:m R AUTHORIZED REPRESENTATIVE Tdd 7 d Dayurme Phane #

SIGNATURE ANB-PFPE OR PRINTED )&w
Al



