2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000002800

1. Entity Name

NEWKIRK DENPORT GP LLC

Principal Piace of Business

C/0 THE NEWKIRK GROUP :
100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753

Mailing Address

C/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753

. Principal Place of Business

3. Mailing Address

M

il

[

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90193 026 ****50.00

iy

MOORE CR2EG83 (11/03)
City & State City & State 4, FEI Number Applied For
11-3639320 Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired [l $5 00 Additionat
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION. SERVICE COMPANY,
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2526

(]

City

FL

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 Florida. | am familiar with, and accep!?

-4 the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of reqistered agent and bite it app! (NOTE: Registered Agent signature requned when reinstaing} DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES )
e MGR £1 Delete TILE [ change [ Acdition
NAME MLP MANAGER CORP. HAME
STREET ADDRESS | 100 JERICHO QUADRANGE, STE. 214 STREET ADDRESS
CITY-ST-2IF JERICHO NY 11753 CiTY-57-21P
e ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z1P
TIE 7 oelete 1 TILE {Change (3 Addition
NAME NAME
STREETADORESS |_ __ _ . . _ . . STREET ADDRESS. - .-
TITY-5T-21P CITY-ST-21P
TLE. [ Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
HAME | T
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-57-ZiP
TLE 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
as if made under eath; that | am a managing membg.r{jcager of the

indicated on thigyeport is irug arl acc ale and that my
limited liability %M r

regshall have the same | a ef

Py e

e

SIGNATURE:

)

d by Chapter 808, Florida Statutes.

MICHAEL L. ASHNER
PRESIDENT

ulufoy %P0

SIGNATURE AND TYPED OR PRINTED NAI IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #




