.

.'(' toe [l

2007 LIMITED PARTNERSHIP ANNUAL REPORT

.
Due By May 1, 2007 L rincu —
SECRETARY GF STATE
DOCUMENT # B06000000182 DIVISION OF CORFGRATIONS
1. Entity Name
LIBERTY VIEW ASSOCIATES, L.P. )
07JUL 18 PH 3: 4}
Principal Place of Business Mailing Address
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE
NEW YORK, NY 10023 NEW YORK, NY 10023
e e ARG A B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LP CR2EC03 (12/06)
City & State City & Slate 4. FEI Number Applied For
FNot Appiicable
Zip Country “p Country 5. Certificate of Status Desired Ease'gi 3’:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narmeg

CORPORATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signeture. lyped of prinled name of regisiered agenl and lilte it appiicabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $3800.00
A GENERAL PARTNER THAT 1S 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 13. ADDRESS CHANGES ONLY
socuvenT+” | BOGOO0OOD181 N IR N e ey i L
NAME RELATED LIBERTY ASSOCIATES, L.P. (2424 07--01047--017 L0875
STREET ADDRESS | 60 COLUMBUS CIRCLE CITY-Si-2IP
CITY-S7-ZiP NEW YORK, NY 10023
DOCUMENT #
STREET ADDRESS
NAME Q,\()‘
STREET ADIDRESS
cry-ST-21P
[—-« CITY-ST-2IP
SOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIvY-5T- 1P
CITy-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Lt cIy-ST-2P
| CivY-sT-ar
T
¥4 DOCUMENT # STREET ADDRESS
8 HAME
TREET ADDRESS
S ;;EEST fp CITY-57- 2P
o -1
T | oocivents
< STREET ADORESS
=1 NaME *
w
STREET ADDRESS CIY-57-2P
CITY-81-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 caih; that | am a General Partner of the fimited partnership
or the receiver or trustee empowlhed 1o execute this report as reguired by Chapler 620, Florida Statutes
h /A :
SIGNATURE: A 4/7/'1 !‘ﬂ A4/ 5353
L " SORATURE AND TYPED ORIEHINTED NAME OF SIGHING GENERAL PARTNER I Datel Datime Prone #

67: S T f}ﬂfeér/ag'/ %r PPy 262 /g@n./



