2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # M01000002795 ecretary of State
1. Entity Name
04-20-2004 90193 020 ****50.00

NEWKIRK PINMAR GP LLC
Principal Place of Business Malling Address
C/0 THE NEWKIRK GROUP . C/0O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUITE 214
JERICHO NY 11753 - JERICHO NY 11753
us - us

Suite; Ap-:tt. #. etc. Suite, Apt. #, etc. MOORE CRZE083 {11/03)

City & State City & State 4. FEI Number Applied For

11-3641000 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg O gg gg“'ﬁ?gg'o”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-:CORPORATION-SERVICE COMPANY

i 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301-2525

City FL Zio Code

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent. or both, in the State of Florida. |+ am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, Wyped or printed name of registered agent and tle  applcanle. {MOTE; Registerad Agent signature reguved when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGR [ pelete TITLE [ Change [T Addition
NAME MLP MANAGER CORP. NAME
STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CITY-5T-2IP JERICHO NY 11753 CITY-ST-ZIP
TTLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) ) pelete TITLE {OJchange  [7 Addition
NAME HAME
STREET ADDRESS R I . - . —— R STREET AGDRESS -
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§1-2iP CITY-51-2ZIP
TIFLE 3 oetete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-§7-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTyY-51-2IP CITY-5T-ZiP

11. | herehy certify that the information supplied with this filing does not qualify for the exemgption 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 cath; that | am a managing member or manfﬂ of the

timited liability comp%or the rﬁver @r "ﬂe emﬂer repon a3 requwed yﬁter 608, Florida Statutes.
%HAELL ASHN Lﬁ /_(/B(p @3\ 0022

SIGNATURE: %hﬁgyﬁ—wam

SIGNATURE AND TV INTED NAME OF G MANAGING MEMBEW, ! THORIZED REPRESENTATIVE Dals © Daybme Phone #

e,




