STAPLE CHECK HERE

éOO4 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B97000000344

1. Entity Name

RELATED CITYPLACE ASSQCIATES, L.P.

Principal Place of Business

/0 THE RELATED COS. LP/ATN: L BENJAMIN
525 MADISON AVENUE
NEW YORK, NY 10022

Manling Aodress

€/Q THE RELATED COS. L.P/ATN: L. BENIAMIN
625 MADISON AVENUE
NEW YORK, NY 10022

2. Princazal Place of Business

3. Mailing Address

Swite, Apt #, elc

Suite, AL, ¥, elc

FILED

Apr 20,2004 08:00 AM
Secretary of State

EAL AR E

01232004 Chg-LP CR2E003 (10/03)
Ciy & Stale City & State 4. FE| Nurnber Applied For
13-3954536 Not Applicable
zp Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Cutrent Rugistered Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. Trne above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. [ am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signaturs. lynad or printsa name of ragistersd agent and titfe . applicable

9. Capital Contributions
as Shown on record.

$99.00

10. Amaunt of Capial Contributions
n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT 4 M97000000408 STREET ADORESS

KAME RELATED CITYPLACE, L.L.C.

SIREET ADDRESS | 625 MADISON AVENUE CTY.ST-2P

orv-s2¢ | NEW YORK, NY 10022 LGOI  250 7
e N I =TTy Ty T -

DOCUMENT # STREET ADDRESS R L

NAME

STREET ADDRESS CITY-ST-2P

CiTY-§T-2P _

DOCUMENT ¢ STREET ADDRESS

NANE

STAEET AODRESS Gy -ST-ZIp

iy 7. 2 _

DOCUMENT ¢ STREET ADORESS

NAME

STAEET ADURESS Gy 512

CI7Y-SI-2ip -

GCCUMENT £ STREET ADDRESS

HAME

STREET ADDAESS

ciTyY-ST-21p oSt

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

14. | heraby certify that the information suppled with this fiting does not quaiify for the exempticn stated in Section 119,07(3){i), Floricfa Statutes. [ further certify that the information
indicated on this repart 1s true and accurate and that my sgnature shall have the same legat effect as if made under oath; that | am a Genera! Partner of the limited partnership or
powered to executg this repori as required by Chapter 620, Florida Statutes

the recewer or trusteg

SIGNATURE.: :

——

2ik Sl S33e |

1 3“;& :i . f!kguigﬁiseo'

" —~-SNATURE AND TYPED PR PRINTED NARE OF SIGNING GENERAL PARTNER
b

U/t oy

ale Daytime Phona #




