STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 _

S SCUNENT 5 A28 May 11, 2005 08:00 AM
1. Entily Name Secretary of State
LIBERTY ASSOCIATES Il L..P. LTD.
Principal Place of Business 7 ] __'Mailing Acfdrass
(/0 THE RELATED COMPANIES, L.P, /0 THE RELATED COS. LP//ATN: L. BENIAMIN
625 MADISON AVE, 625 MADISON AVE,
NEW YORK, NY 10022 —~ 7T 77T NEW YORK, NY 10022
T TR IR — IR RN AR
Site A W0l i Suite, Apt. #. etc. 04202005  Chg-LP CR2E003 (10/03)
City & Stata ' A Ciy & Slate . ' ' 8. FEI Number Applied For
. . ] . 13-3442942 Not Applicable
o Country e Cauniry 5. Certificate of Status Desired O ?e‘; ;esq L‘::’edé"""a'

6. Name and Address of Cuprant Begistered Agent 7. Name and Address of New Registered Agont

Name
CORPORATICON SERVICE COMPANY

4201 HAYS STREET _ . - Sirest Address (P.C. Box Numbber is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Chy FL [ Zip Code

8. The above named entity submits this st stalement far Ihe purpose of changing its reglstered office or reglstered agent, or both, In the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrara, yped Entsd nameo‘ raulslarad agm‘ and ivla If applicable. . .. . DATE

9. Capital Confributions 00 B 10. Amount of Capital Contributions
as Shown on record, $100. in FLORICA to date.

A GENERAI. 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.

1 — SENERAL PARTHER INFORMATION 7. ADDFESS CHANGES GNLY
DOCUMENT # A20972 - o
3 STRE] RESS
NAME RELATED CREDIT PROPERTIES L.P. ETADD
STRCET ADDRESS | RELATED CAPITAL COMPANY 625 MADISON AVE, 5 orv-st.zp
CTv-SIP | NEWYORK, NY 10022 -
DOCUMENT ¢ STREET ADDRESS
-
EYHTE;_:T:ESS CITY-ST-2IP
T AMONO3ESE4E
x;z“m ¢ STREET ADLRESS U5 1/05-B0G10-002 144,25
STREET ADDRESS
CITY-ST-2F CiTY-S7-2P
DOCUKENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-ST- 77
CITY-§7-2P - e
DUGUMENT & STREET ADDRESS
NAME
STREET ADCRESS
CTY-§T- 2 ) . GIYY-S1-ZP
DOCUNENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2
CITY-ST-2IP ~ST-2p

14, | hareby cemg that tha Information supplied with thls f iling does not quahfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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
tha raceiver or trustee empofiered 1o exacute thig report as required by Chapter 620, Florida Statutes

v . Y-19-05 2/ 2-SU-LFD

IGNATURE AND TYPED OR i’numzn NAME OF SIGNING GENEFIAL Pmmsn g ] _ __Oule Deytne Phons $

SIGNATURE:




