2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000000724 IR W
1. Entity Name ; : ' -3
RELATED RPA INVESTORS, LTD. Lo EILED |
Principal Place of Business Mailing Address 01 FE 2 PH 12: | ‘
C/O THE RELATED COMPANIES 2820 CORAL WAY. PENTHOUSE SUITE .
625 MADISON AVENUE MIAMI FL 33165 SECRETA R‘{ OF STATE l
2. Principal Place of Business Mailing Address t
o he_Kelated C,Om.‘pa\.qlﬂ_s 1%, Pelofed Cau.;pﬂ-mﬂ& }
Suite, Apt. #, etc. o * h (TAe, Apt. 4, etc. DO NOT WRITE [N THIS SPACE '
O Legad Deel. H*’U(Swn e ilcgabdept p2S Haduer Pry-£— ~
City & Stale City & State 4. FEI Number Applied For !
e L’I B H-\ 1 \.’o N 13-36881980 Mot Applicable |
Zip Countty Zip Country - : $8.75 Additional
\oo .2’2_' M % ﬂ' ,. O .D,Z..Z_ q "é- 4 N §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B -0
Name
C T CORPORATION SYSTEM Street Acdress (F.O. Box Number Is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods )
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE . !
Stgnalure, typed or printed name of registered agent and titte I applicabla, (NOTE: Registered Agent signature required when reinstating) DATE t
9. Capital Contributions ) 10. Amount of Capital Contributions 1. MAXE CHECK PAYABLE TO DEPT. OF STATE !
asShown onrecord.  $00:000,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | RES ADDRESS CHANGES ONLY I
: =)
OOCUMENT # M04123 STREET ADDRESS g
AAE RELATED RONEY PLAZA, INC. =
STREET ADORESS {9898 CORAL. WAY, PENTHOUSE SUITE CITY-ST-71P 3
oS |MIAMI FL 33145 i
DOCUMENT # &
STREE? ADDRESS e ]
NAME i
STREET ADDRESS e :
CiTY-$T-21P GinY-St-21p _
DOCUMENT # ’ ) T e ‘ o - S —
STREET ADDRESS
NAME i
STREET ADDRESS —
CITY-ST-2IP ol s%-27 '
DOCUMENT # STREET ADDRESS o 3 roeES9——= ,
NAME M v A Dy D T
TREET ADDA R o
s BSS CTY-ST-2P #0005, 20 sesD0R 5
CITy-5T-2IP : -
DOGUMENT # ‘
STREET ADDRESS i
NAME ¢ ;
STREET ADDRESS -
GITY-5T-2P Gliy-ST-1P
DOCUMENT ¢
. STREET ADDRESS
NAME - '
STREET ADDRESS ;
CITY-ST-2IP._ CITY-ST-7IP 1
14. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1398.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this feport as required by Chapter 620, Florida Statutes
_ LT N Ry '
SIGNATURE: & A 18 7/31/0/ Zfz/yzi ~5333
SIANATURE AND njﬁ ,my-rzn NAME OF SIGNING GENERAL PARTNER Daytime Phone #

1
]



