) } I—w 1

. /
2002 UNIFORM BUSINESS FEEPORT (UBR)

DOCUMENT-# A17694

1. Entity Name

RONEY PLAZA ASSOCIATES, LTD.

&

FILED
020CT-9 AM 9: |5

gy £8¥2000

Principal Place of Business

C/O THE RELATED COMPANIES/ATTN: LEGAL
625 MADISON AVE
NEW YORK NY 10022

Mailing Address

625 MADISON AVE

el

C/O THE RELATED COMPAN‘ES/ATTN: LEGAL

NEW YORK NY 10022

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AT AR

Y
Suite, Apt. #, etc, Suite, Apt. #, elc. .
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEINumber 44 Applied For
13 3246872 Naot Applicable
| —dip———=—= —Country Zip |7 Country

T

4 Qe

0 $8.75 Additional

5. Cenrlificate of Status Desired h
Fee Required

6. Name and Addi‘ess of Current Reglstered Agent ™ — —~

e~ -=— —T7.*Name and Address of New Registered.Agent-—=—_ __.

CORPORATION SERVICE COMPANY

Name

171201 HAYS STREET—
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or

registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed cr printed name of registered agent and titla it applicable

CATE

9. Capital Contributions
as Shown on record.

$23,070,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | EE? ADDRESS CHANGES ONLY
DOCUMENT# | M04123 S
STREET ADDRESS o
NAME RELATED RONEY PLAZA, INC. %
Staev AoRess 2828 CORAL WAY, PH 1 e —— =1
cmy-sT-2¢ | MAMI FL - v
N [+
DOCUMENT# 1 A17683 STREET ADDRESS ©
NAME RELATED RONEY PLAZA ASSQCIATES, LTD.
STREET ADDRESS [ 9828 CORAL WAY, PH t __._ _ . —erragT p———  —
TOITYSTIAPES MIAMEFL- - == —emeee e R B
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS S
Y o ; N | S— S —_ —_
DOCLIMENT # O e, J—
NAME STREET ADDRESS SO yrESa9sl 2—-—e
H S e~ Ee—28
STREET ADDRESS o 1 =L ] HE
CITY.ST. 7 Ciry-st-21p EEEEdEn. T g n T
DSOGUMENT ¢ STREET ADDRESS
NAME R
STREET ADDRESS R
cry-st-a s
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Tv-sr 76
CIrY-5T-2P ST

14. | hereby certity that the information supplied with this filing does not qualify for the exem,

indicated on this report is true and accurate and that my signature sha
the receiver or trustee empowered to execute this report

SIGNATURE:

Il have the same |

.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath
as required by Chapter 620, Florida Statutes

GRNLrIpltrR OUIRED

i that | am a General Pariner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




