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

ANNUAL REPCRT Secretary of State

DOCUMENT # M01000002802 07-13-2005 90110 021 ****50.00

1. Entity Nama

NEWKIRK ALWOQOD GP LLC

Principal Place of Business Mailing Address

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

JERICHO, NY 11753 JERICHO, NY 11753 20063028

T B LR TR

Jo The Newkirk G p 06292005 Chg-LLC CR2E083 (10/03)
cfo The Newkirk Grou ¢/o The ewrirk Lrou ) :
Tuwo Jericho Plaza Wiﬁg A, Suite 111 Two Jericho Plaza, Wing A, Suite 111 A o
Jericho, NY 11753 ’ jericho, NY 11753 11-3639759 o ApReee
’ 5, Certificate of Status Desirad O ?5'00 Additionat
) e Required
e e oo we wuneril Reglsterad Agent ™ T 7 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

Gty FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered &gent and litha i epplicable {NOTE: Registarad Agen signatne requined when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O Detete TTLE [ TR change [ Addiion
NAME MLP MANAGER CORP. NAME
STREEY ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS .
GITY-ST1- 2P JERICHO, NY 11753 CITY-S1-2P ¢/o The Newkirk Group
- Ol peee p— Twlo Jericho Plaza, Wing A, Suite 111 T Yvv—
NAME RAME Jerlcho, NY 11753
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 I S B _ . - -
TMLE O oetete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-51-2P
HLE [T pelete TITLE [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME [ Delete TILE [J change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITy-51-21P
TITLE 3 petete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalura shall have the same legal effect as if made under cath; that | am a managing member of manager of the

limited liability com&or thmwer or Iruﬁf’iempower&tgﬁcut 1 re as raquired by Chap!eraﬁtyﬁnda Statutes.
=
SIGNATURE: ___IA\( . ﬁﬁbx R b zooS ?Z’LOO?«Z_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEH"(*! AUTH()?B RAEPRESENTATIVE Daie Daytima Phona #

ALLISON FO
ASSISTANT Sggggﬁy



