2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBn) Mar 11, 2003 8:00 am

DOCUMENT # M01000002800 Secretary of State
1. Entity Name 03-11-2003 90029 041 ****50,00
NEWKIRK DENPORT GP LLC
Principal Place of Business Mailing Address
C/O THE NEWKIRK GROUP G/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SU'TE 214 : 100 JERICHO QUADRANGLE. SUITE 214
JERICHO NY 11753 | JERICHO NY 11753
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1.3639320 Applied For
Not Applicable
2 Country Zip Country 5. Certiticate of Status Desired [} $5'00 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered 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 32301-2525
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 accept
the cbligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and tite if applicanle. (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 elete TTLE [J change [ Addition
NAME MLP MANAGER CORP. ' NAME
sTReeT ADDAESS | 90{) JERICHO QUADRANGE, STE. 214 STREET ADDRESS
CIry-871-2IP JERICHO NY 11753 CITY-S7-ZIP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Deiete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TE 3 pelete TITLE . [T Change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-BP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify the informjiin u ; ig-Hyi qualliy the exemption stated in Sectlon 118.07(3)(i), Flerida Statutes. | further ertlfyt the information
indicated on thi rfis tru gy é‘g hgll evg th gal eff oath; that | am a managing mergler anager of the
limited liability ¢ or th or trubice Pbdwiltedhd B thil red , Nbrida Statutes.

o prof S et Ny BQ’]

SIGNATURE: 18] \zﬁﬁinUJVA A «?(m\/\k b’\

SIGNATURE AND TYPED tA PRINTED NANE OR-S:GiTNG MRKAGE meMeen] MEANAGER, ORAUTHORIZED REPRESENTATIVE = 1" Die| ) . (Cemappng Ty |

CR2E083 (10/02)



