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

ANNUAL REPORT __ Secretary of State

DOCUMENT # M01000002800 07-13-2005 90110 019 ****50.00

1. Entity Name

NEWKIRK DENPORT GP LLC

Principal Place of Business Maiting Address

£/0 THE NEWKIRK GROUP C/0 THE NEWKIRK GROUP 20063030

100 JERICHO QUADRANGLE, SUITE 214 100 JERICHO QUADRANGLE, SUITE 214

IERICHO, NY 11753 JERICHO, NY 11753

e B NGOG AT AERAP AT

¢/o The Newkirk Group ¢/o The Newkirk Group 06282005  Chg-LLC ~  CR2E083{10/03)
Two Jericho Plaza, Wing A, Suite 111 Two Jericho Plaza, Wing A, Suite 111 4. FEI Number Applied For
Jericho, NY 11753 Jericho, NY 11753 11-3639320 Not Applicable

. Certificate of - $5.00 agditional
8. Caertificate of Status Desirad [ Feo Roquired

§. Name and Address of Curr;nt Registered Agent " 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Agceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Cods

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

SIGNATURE
ure, typed or printed name o registared agent and tits i applicabls. (NQTE: Ragisterad Agent signatura rechsired whan reingatng) QATE
Filing Fee is $50.00 Make check payable to
Due by Saeptombar 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES .
TILE MGR 1 oelete THLE ! Change ] Addition
HAME MLP MANAGER CORP. NAME \
STREET ADDRESS | 100 JERICHO QUADRANGE, STE. 214 SIREET ADDRESS /o The Newkirk
orr-st.ze | JERICHO, NY 11753 CITY-ST. 2P ;o Je ! EwPllr Grou.p
wo Jericho Plaza, Wing 1 e
ME [ Delzte TLE Jericho. NY 117 83’ ing A, Suite 111 [ Addition
NAME NAME ercho, 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP - -
TMLE 3 pefete mE [Clchange [ Addition
NAME RAME
SIREEY ADORESS STREET ADDRESS
CITY-51-2I1P CITY-§1-2IP
TMLE [ Delete MLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CISY-51-2IP ciy-51-2P
TILE O petete MLE [Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE O Delete THLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as |I made undar oath; 1hat | am a managing member T manager of the

limited liability corgrlm lhrL )rcen? orNT'ﬁ @ empékw-éed 1o exzojb(hls raport as requued by er €08, Floricla Statutes.
SIGNATURE: I\l 'Pt O \/\”ﬁﬂ/\() ol 20[05 a2 OO

SIGNATURE AND TYPED'OR PRINTEDWAME OF BIONING MANAGING MEMBER, ATIVE Date Daytima Phone #

ALLISON FC..iESTER
ASSISTANT SECRETARY



