FILE ON OR BEFORE APRIL 7, 1939 TO AVDID

= g

REVOCATION AND $500 PENALTY FEE

L.IMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 «  Name of Limited Partnership

RELATED CITYPLACE ASSOCIATES, L.P.

DOCUMENT #
B97000000344

1a.

Maiting Address

625 MADISON AVENUE
NEW YORK NV 10022

Principal Office Address

625 MADISON AVENUE
NEW YORK NY 10022

07/10/1997
3é : Ir)raleﬂnl Lasl Report

09!29} 1997

4 Stala or Cuunlry of Formalmn

2. Mailing Address

2a. Principal Office Address

DE

93MAR 30 PH S

TR AU RN

3_ Date Formed or Registered

5b. Amaunt of Gapital

5a. Capital Cantribulions as
Shown on record

$99.00

Conlribations in FLORIDA
to date

c’{_l Applied For

[ Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc 6. FEfNumber ? (1 5(1‘1 g 3
City & State City & state - . APPL'ED OH ,,
7. Cerlificate of Status Desired -
2ip Counlry Zip Country e, u
8_ Make check payable to Depl of Stale (See reverse side for feq information)
9_ Name and Addrass of Current Registered Agent i 10 If changed, new Registered Aganl/Office R
Name ’ o oo
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 i o
City

1 08 Pursuanlt 1o the provisions of seclions 620.1051 and B20.192, Florida Statutes, the above-named limited partnershnp organized or registered under the laws of the State of Flonda, submits this slaternenl
for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. Such change was authorized by ils general partner(s) | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section £20.192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST |

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of General Parlner(s)

RELATED CITYPLACE, LL.C.

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

118, (00 NOT Ues Bom Ortes Bt tomporsy | 11B. Cir Swe82pCode 110, gomien
625 MADISON AVENUE NEW YORK NY 10022 M97000000408
el T LI It s Pl iem P
/01 Aee- -0 1 T2 003
wad]41.25  #¥¥%141.25

$8.75 Addrona
Feoe Required

Zip Code

FL[T

12,

execule this report as required by chapter 620, Florida Sta
X
N

SIGNATURE S - ¢

Typed or Printed Name of General Partner Signing Form

\MS m Dy

O U

1 do hereby certity that the information supplied with this Eling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)ik}, Florida Stalules | release the Division of Corporations
from any liability of non-compliance with Section 118.07{3)(k} in the event that the information supplied is deemed exernpt from public access | further cerdy that the informalion indicated on this annual report
is frua and accurate and that my signature shall have the same legal effecls as if made under oath | furthar certily that | am a General Partner o* the hmiled parnership, recelver or trustee empowered to

tutes

DATE

_ Daytume Talephons Number (a/ a 17’(? f‘éiﬁj_

>/ 3/99

CR2E003 (12/98)




