| FILED
- 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003953 04-18-2005 90082 015 ****50,00

1. Entity Name

NPN&G RIVERPLACE, LLC

Principal Placa of Business Mailing Addrass

420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR

NEW YORK, NY 10170 : NEW YORK, NY 10170

O s = ERIAR AR AT ARC
Suite, Apt. #. ele. Sule. Ap. #. ec. 04052005  Chg-LLC CR2E083 (10/03)
City & State : City & Stale 4. FEI Number' Applied For

41-2151280 Not Applicable
e Cauntry Zip Country 5. Certilicate of Staws Desired ~ [] $5.00 Adsitional
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 Sirgot Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City ) FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. 2

SIGNATURE
Sigrature, typed of prinled nama of regisiered agent and utie f applicable. (NOTE: Registered Aganl signatura reguirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 - . . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS {CHANGES
TITiE MGRM 1 Delete TILE ‘ . Bl Change [ Addilion
NAME NP/I&G INSTITUTIONAL RETAIL COMPANY, LLC NAME B} g
STREET ADDESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR smeeraonness | 420 Lexipgton Ayenue, 7th Floor
CITY-§1-21P NEW YORK, NY 10036 CITY-8T-2P New:York, NY-10170
TITLE [ Detete TIME [ crange [ Addilion
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oetete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-Si-2P
TITLE [ Delete TMLE ‘ {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-51-1P
THLE [ Delete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
e . O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
ingicated on this report is true and urate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the rgefifer or trustee empowered to exacuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Steven F, Siegel 4/7/2005 (212 869-3000
SIGH Date

mwnvﬁ”ﬁﬁn ©R PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwna Prone #

4



