FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

—— TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1998

Secretary of State
DIVISION OF CORPORATIONS

(r‘

1. Name of Limited Parinership

LIBERTY ASSOCIATES Il L.P. LTD.

1a.

DOCUMENT #
583

o

FILED
aCT 20 PH 1216

.:r\ ‘. |
m%ﬁfwm

U AW

Malling Address

Principal Oflice Address

3. Date Formed or Registered

5a. Capital Contributions as
Shown on record.

% THE RELATED COMPANIES. INC. % THE RELATED COMPANIES. INC. 12/10/1987 $100.00
625 MADISON AVE. 625 MADISON AVE. 3a. Date of Last Report )
NEW YORK NY 10022 NEW YORK NY 10022
10/08’1996 5B, amount of Gepital
Contributions in FLORDA
4. stale or Couniry of Formation to dater
2. Malling Address 28. Principal Office Address
DE
Suite, Apl. #, etc. Suite, Apt. #, elo. 6. FEI Number 0
Applied For
Gily & Stale Cily & Stale 133442942 Not Applicable
7 . Certificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Dapl. of State (See revarse sido for tee Information}
Q. Nama and Address of Current Reglstered Agent 10. Ifchanged, new Registered AgentOflice
Name
CT CORPORAT'ON SYSTEM Street Add {P.0. Box Number Is Not A tabla)
reg ress {P.0. Box Nummber Is Not Acceplable
1200 . PINE ISLAND ROAD g
PLANTATION FL 33324 Sulle, Apt. ¥, etc.
City Zip Code
FL

SIGNATURE (Registered Agenl Accepling Appointment) _ _

DATE

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized o regislered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registered office of repistered agant, or both, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accapl the appointment of registered
agenl | am familiar with, and accapt lhe ebligations of section 620.192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

-10/

S00002532

Wk ] Sf

11, Namots)of Gonora Parine(s) 118. (0 NOT Use Posi Ol Box mborsy | 11D: O S0 8.ZipCode 11€: pocumont Nummber
RELATED CREDIT PROPERTIES L. C/0 625 MADISON AVENU NEW YORK NY 10022 A29972
LIBERTY GP Il INC. G/0 WORLD FINANGIAL C NEW YORK NY F83000001330

T1
37-~01083~-015
L. 25 k%] SE. 25

TS 7

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

1 do hereby cedify thal the information supplied with this filing is volunlarity furnished and doas not qualify for the exermption stated in Seclion 119.07(3)(k), Florida Stalutes. | release the Division of
Cuorporations from any liablity of non-compliance with Section 119.07(3){k} in tha event that the information supplied is deemed exempt from public access. | Turther certify that the informatian indicated on
thls annual repont is true and accurale and 1hat my signature shall hava the same lagal effects as if made under palh. | furlher certify that | am a General Partner of the limited parinership, receiver or lruslee

empowered fo execuls this report as required by chapler 620, Florida Statutes.
SIGNATURE . Q s I o /d/?/ 7
Al ~ "33

Typed or Printed Name of General Parlner Signing Form ____ éﬂ/ﬂ,ﬂ 7% ¢ ”1 { ”djd!&—

DATE

Daytime Telephone Number

CR2E003 {(6/97)



