FLORIDA DEPARTMENT OF STATE F ILED (>
Katherine Harris .
Secretary of State 01 i ~? PH' :

DIVISION OF CORPORATIONS

L MITED
PARTNERSHIP

uﬁ . (1
DOCUMENT # 897000000 2y | TALLAfms%Eg FLoATE.
1. Name of Limited Parinership
Related Cityplace Associates, L.P,.

2. Principal Offica Address 3. Mailing Office Address 4. Dats Formed or Registered
ATTN: Lesley Benjamin ATTN: Lesley Benjamin Tﬁma““"es’ inFlorida 7 /10,97
Suite, Apt. #, s@ The elatesl Suite, Apt. #, % “the Reloded 8, FEI Number Applied For
. C"“‘"f“-’“ﬁl : / el ko 133954536 Not Applicable

625 Madison Avenue 625 Madison Avenue [4 p p

- - a. ¢ req
City & Stata City & State - CERTIFICATE OF STATUS DESIRED [ e
New York, NY New York, NY
z Country zn Country 7a. Capital Contribulions as shown on Recond:

$99.00
10022 USA 10022 USA T, Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $99.00

Name FEES:

Corporation Service Company 1) F'Img Fes(s); Compuled at a rate of $7 per $1,000 cn amount enterad
Street Address (F.0. Box Number is Not Acceptable) e vy foe of $52.50 and & maximum of $437.50.

1201 Hays Street 2) S Fee(s): $88.75 for gach yer due this office, beginning
Suite, Apt. #, Etc. ‘ with 1362 calandar year.

N 3) Penatty Fee(s): $500 penalty fes for gach vear ceort form is dalinquent.

" Nota: If tha amount snitered in 7b is greater than amount enterad in
City State Zip Code 78, a supplemental affidavit must be submitted along with a separate

Tallahassee FL | 32301 and appropriata filng fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Fleridi Statutes, tha above-named limited partnership organized or registered under the laws ol the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its gﬂml B\naﬁ' | hereby accept the appointmant of registared

agenl. | am familiar wilh. and accept the oblrgauoﬂs of section 620,192, Florida Statutes. Laura
ent {9/
SIGNATURE (Registered Agent Accepting , W as Its ag DATE ! 7 O {

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

] ) Registral
10, Nama(s) of General Partner(s) PNy ert sl e N City. State and Zip Code 10a. | e Nomber
Related Cityplace, L.L.C. C/0 The Related New York, NY M97000000408

Companies, L.P.,

625 Madison Avenue

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

11. 1 hereby certify that the infermation supplied with this filing is voluntarily furnishad and doea nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 113 07(3}i) in the svent that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual rep A I true and accurate and that my signature shall have the same legal effects as if mada under cath. ! further certily that | am a General Partner of the limited partnership, receiver or
trustes empowerad Rexacule is report as reuiped by Thapter 620, Florida Statutes.

SIGNATUH

oare _10/23/01

T Number

A -
Typed or Printad Name o 212 421 5‘3'33‘ 7,

£

CRZE039 (5/00)




. o
s
o

* e ¥
] The Related Compa P s "
N P 625 Madison Avenue .
New York, New York 0022180 :
212-421-5333 Fax 21205934F794
One Of The Related C anies -

November 6%, 2001

Department of State
Division of Corporations
POB 6327

Tallahassee, FL. 32314

Re: Florida Reinstatements Filing

To whom it may concern:

During my phone conversation with a customer service representative, I was informed that
the state may waive the late fees, if I include a letter with the reinstatements explaining that I never
received the original annual reports because of an error in the companies’ address. Therefore,
enclosed are the Limited Partnership’s and Corporation’s Reinstatements.

If you have any questicns, please feel free to contact me at the above number.

Siricerel S(OUI‘S,
[Je

s B Leslfey Benjamin,

B -




