-

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

TO REVOCATION AND $500 PENALTY FEE

C x

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham

1998

Secretary of State
DIVISION OF CORPCRATIONS

1. NameofLimited Partnarship

ta,__ DOCUMENT #
B97000000344

RELATED CITYPLACE ASSOCIATES, L.P.

LED
was:oNEE‘ﬁ-R y f‘gF STATE

ORPORATIGNS

978EP 29 py 3. 35

RN AL

Malling Address

€25 MADISON AVENUE
NEW YORK NY 10022

Principat Ofiice Address

625 MADISON AVEMUE
NEW YORK NY 10022

3. Date Formed or Reglstered

07/1071997

34. Date of Last Reporl

5a. Capital Contributions as
Shown on record

$99.00

4, state or Country of Formation

bh. Amount of Ca{)utal
Contributions In FLORIDA
to data:

2. Malling Address 2a. Princlpal Office Addross DE
Sulte, Apl. #, alc, Suite, Apt. #, etc. 6. FEl Number
Applied For
City & State Cily & Stata Not Applicable
7. Cestiticats of Status Desired D $8.75 Acditonal
Zip Couniry Zip Country Fee Required
8. Make check payable to; Dept. of State (Sea reverse slde for fee information)
9_ Name and Address of Current Reglstered Agent 10. i changad, now Registered Agent/Office
Name
c T GOHPORATION SYSTEM Streel Addi (P.O. Box Number Is Not A table)
reo! ross (P.J). Box Number Is Not Acceptable,
1200 SOUTH PINE ISLAND ROAD - P ANG4 DD
Suite, ApL #, elc.
PLANTATION FL 33324 ulhe. Apl. #, slo —-IU;’DI!’BT-—DI 1 15—-0[1 f
City R .

10&_ Pursuant 10 the provisions of sactions 620.1051 and 620.192. Figrida Siatutes, the above-named limiled partnership organized or registered under the laws of the State af Florida, submits this statemeni
for the purpose of changing its registerad olfice or regislered agent, or bolh, in tha State of Florida Such change was authorized by ile general parinar(s). | heraby accepl the appointment of registerad
agant. | am familiar with, and accept the oblgations of saction 620.192, Florida Slalutes.

SIGNATURE (Registered Agenl Accepting Appointment) . . _ __ DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENT!TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Noma(s) of Genoral Pariner(s) 11a. (DUAB?S;ESSS: %ﬁi?&?%"éﬁl”ﬁ&ﬁi’m 11b. Clly. Stale & Zip Gode H1C.  pocertom Norer
RELATED CITYPLACE, LL.C. 625 MADISON AVENUE NEW YORK NY 10022 M87000000408
'
L]

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

12. |dohereby certity thal the information supplied with this filing is valuntarily furnishad and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any liabltity of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public ascess. | further cerlify that tho information indicated on
this annual report is frua and accurale and that my signature shall have the same legal offacts as if made under oaih. | furiher certity that | am a General Partner of the limited parinership, recaiver or frustee

empowered to execuls this report as required by chapter 620, Florida Statutes
Lt tle —— -4
SIGNATURE W%A“/ o oare_ 7782 f;

Typed ot Printed Name of General Partner Signing Farm | W &MM e Daytime Telephone Number Q_\,} &i}v& $

CR2E003 (6/97)



