STAPLE CHECK HERE

A Wer

2005 LIMITED PARTNERSHIP ANNUAL REPORT

St s Due By May 1, 2005 FILED
DOCUMENT # A17693 0

1, Enlity Name

RELATED RONEY PLAZA ASSOCIATES, LTD.

2105 APR 21 FH 2: |

SECKRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
/0 THE RELATED COMPANIES/ATTN: LEGAL DEPT  C/0 THE RELATED COMPANIES/ATEN: LEGAL DERT
625 MADISON AVE. 625 MADISON AVE.
NEW YORK, NY 10022 NEW YORX, NY 10022
TS g AN CYR GG TR R
_cloﬂﬂf_ﬁt:ﬂ&avﬂﬂnﬁ LA j ’Zw&mvod..pm.b e
Suite, Apt. #, etc. Suite, Apt. #, elc.
03232005 Chg-LP CR2E003 (10/03
3 & (’5 (oq..-unﬂo“.s C.\l—frl—c 9 ( )
Clty & Slat City & Stale 4. FEI Number Applied For
‘-fm e NY o Yone MY 13-3247699 Not Applicable
lepO 02/3 Country lep 001 3 Country §. Certificate of Status Desired ?g.g?qﬁ:ﬂ:;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme ol regisiered agent and title it applicable. DATE
9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be fited to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGCUMENT § M04123 STREET ADDRESS % 1
RAME RELATED RONEY PLAZA, INC | b0 Couranmpuws Ca c,d!'-
STREET ADDRESS | 2828 CORAL WAY CITY-ST-2IP
CTY-ST-ZP | MIAMI, FL NSwYone NY (o023
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2IP
CIFY-S3- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP lu ““igﬂr"" TR TR R e by
DOCUMENT # 4 020--020 #1500
- STRFET ADDRESS UD-’ 1305011 J20--020 #si50.00
STREET ADDRESS COY-53-2P
CITY-§7-2IP -
DOCUMENT £ STREET ADCAESS
NAME
STREET ADDRESS
CITY-5T1-7IP
CITY -ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i}, 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 Pastner of the limited parinership or
the receiver or truslee\emiwered to execute this report as required by Chapter 620, Florida Statutes

[ Qs o Wdinsti 331Jos”

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER das T Daytime Prone #

SIGNATURE:




