FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002799 GRS 07-13-2005 90110 016 ****50.00

1. Entity Name

NEWKIRK LANDO GP LLC

Principal Place of Business Mgiling Address ZU UB 30 3 3

100 JERICHO QUADRANGLE, STE. 214 100 JERICHO QUADRANGLE, STE. 214
C/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP
JERICHO, NY 11753 JERICHO, NY 11753
2. Princlpel Placs of Buginass | 3. Mailing Address H“’"H “l ||’||”|“ ||“| “‘H"‘"“N "“I \ﬂ“ ’"‘”l”l ||\||\ m ’"\
. . 06292005 Chg-LLC CR2E083 (10/03
¢/o The Newkirk Group ¢/o The Newkirk Group 9 (10/03)
Two Jericho Plaza, Wing A, Suite 111 ‘fwo Jericho Plaza, Wing A, Suite 111 4. FEI Number Applied For
Jericho, NY 11753 lericho, NY 11753 11-3639400 Not Applicable
- f $5 00 additional
| 5, Certificate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Ficrida. | am familtar with, and accept
the obligations of registesed agent,
SIGNATURE
hure, typad or pinted name of registered apant and tile if appicable (NOTE: Registarad Agant s requlred whan rei 1] 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 pelete TILE Change [ Addition
HAME MLP MANAGER CORP. NAME
STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CITY-ST-2IP JERICHO, NY 11753 CITY-5T-2P ¢/o The Newkirk Group
I 0 ockte T Two Jericho Plaza, Wing A, Suite 111 [ Additon
NAME NAME Jericho, NY 11753
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2UP , . i - -
TLE 3 Delete TALE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-1P CiTY-ST-2IF
TITLE O pelate TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
1ITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST1-28 CITY-53-2IP
TILE O petete 1ITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21 CIiY-S1-2IP
1. 1 hersby certify that the infermation supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i}, Florida Statutes. Y further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing membger or manager of the
limited liability cu%q ar tmecelv trysiee empowere? lo exzﬁe this report as requlred by Chaptar 508 Fiorida Stalutes. f
IGNATURE m g}\ (A= EZZ 0@)
S G UBIUNATURE AND 'I'VPEb OR F‘llNTEJ NAME OF EIONINa MkNA&I’NG CI AUT AEPAESENTATIVE Cate Daylima Phons #

ALLISON FC. - RESTER
ASSISTANT SECRETARY



