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

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002801 R 07-13-2005 90110 022 ****50.00

1. Entity Name

NEWKIRK BRADALL GP LLC

Principat Place of Business Mailing Address zu UbIukt
C./0 THE NEWKIRK GROUP C./0 THE NEWKIRK GROUP

100 JERICHO QUADRANGLE, STE. 214 100 JERICHO QUADRANGLE, STE. 214

'FRICHD, NY 11753 US IERICHG, NY 11763 US

NI

¢/o The Newkirk Group ¢/o The Newkitk Group 06292005  Chg-LLC CRR2E083 (10/03)
Two Jericho Plaza, Wing A, Suite 11!~ Two Jericho Plaza, Wing A, Suite 111 4, FEI Number Applied For
Jericho, NY 11753 _Jericho, NY 11753 11-3639758 Nat Applicable

" . $5.00 Additional
o 5. Certificate of Status Desired O Fee Roquired

5. Name and Address of Curretit Reglslerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS ST. Street Address (P.0O. Box Numbar is Not Acceplabla)

TALLAHASSEE, FL 32301

City FL \ Zip Coda

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

SIGNATURE

Signature, typed or printed name of registarad agent and litle [T applicable. {NCTE: Registared Agent signature reguired when reinstating) 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
TLE MGR O Detete TIILE hanga ] Addition
NAME MLP MANAGER CORP. NAME /
STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS .
CITY-ST-2P JERICHO, NY 11753 CIY-§7-2IP c/o The Newkirk Group
TME 0 Delete e Two Jericho Plaza, Wing A, Suite 111 7 padiion |
NAME NAME Jericho, NY 11753
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-51-2ZP — _— . —
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CIry-§T-21P
THLE (3 Delete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability comiany or the receiver or trysiee empowared o execute this re(oPas raquired b Chapler 608 F‘io)ja Statutes.

Mee Man
SIGNATURE: _ P\/; ) Qﬂ@\ (o(%::l()g AR OO@Z

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGHTNIPMANAGING MEMBER, MANAGER, OR ADTHORIZED REPRESENTATIVE Dats Daytime Phone #

ALLISON FORRESTER
ASSISTANT SECRETARY



