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

DOCUMENT # M01000002797 ecretary of State
1. Entity Name
04-20-2004 90193 021 ****50.00
NEWKIRK LARLOOSA GP LLC
Principal Place of Business Mailing Address
C/0Q THE NEWKIRK GROUP- 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 & State 4. FE! Number Applied For
11-3639395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'ggq li\i?:cii“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

Name

?%F;PI?E\%.SI-!S'PREE?VICE COMPANY - N _?SFeet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agent and titie ¥ applicable. (NOTE: Registered Agent signalure required when ranstaling) DATE
g MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS /CHANGES
TTLE MGR ] pelete TITLE {3 Change [ Addition
HNAME MLP MANAGER CORP. ~ NAME
STREET ADDRESS 100 JERICHO QUADRANGE, STE. 214 : STREET ADDRESS
CITY-5T-21P JERICHO NY 11753 GITY-ST-21P
TITLE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2iP
e 3 oelete TE ) charge 7] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
mE [ Delete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP otz |
TITLE [ vetete TIFLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-7IP
TILE O peiete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CIY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information

indicated on this repor,is true and accurate and that my sigfhature shall have the same lega! effect as if made under oath; that | am a managing member of, manpgger of the
limited lability compa& o\tXe. rﬁ‘wﬂu cuyfe fvvon aw%ﬁg&ﬂ:londa Statutes. S’(z
M?CHA L L. ASHNE l H l[ ( lb\f ga&‘__coz‘l

SIGNATURE: PRESIDENT '

Ay

SIGNATURE AND TYPED D‘ﬁ.‘RIN“'ED NAME DF@ENIR? MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytirne Phone #
—



