STAPLE CHECK HERE

“"2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 22,2008 08:00 AN

Secretary of State

DOCUMENT # B06000000182

1. Enuty Name

LIBERTY VIEW ASSOCIATES, L.P.

Principa! Place of Business Mailing Address

60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE

NEW YORK, NY 10023 NEW YORK, NY 10023 ]

e e[S TR0 MR AN
Suile, Apt. #, eic. Suite, Apl. #, atc. 03052008 Chg-LP CR2E003 (12/06)
Cily & State Ciy & State 4, FEI Number Applied For

APPLIED FOR Not Appiicable
Zo Country Zp Country 5. Corfhcate of Status Desired m ?cg.Zilﬁf:c;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am tamihar with, and accept
tha obligahons of registered agent,

SIGNATURE
Sigrature, lypec or prnlgy name ol 1eg Eterea agenl ana tha if appicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
DOCUMINT ¢ B0R0O0OO000181
STREET ADDRESS
NAME RELATED LIBERTY ASSOCIATES, L.P.
STREET ADDRESS | 60 COLUMBUS CIRCLE CIY-ST-28
CITY-sT-21P NEW YORK, NY 10023 U{}nnnn914232
oo N 05/03/08-80048-011 508. 75
STREET ADDRESS
CITY-ST-21P
CeTY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2P -t
DOCUMENT #
STREE? ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST.21
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51.2IP
CITY-5T-21P
DOCUMENT 4
STRLET ADDRESS
NAML
STRELT ADDRLSS F—
CITY-51-2P o

14. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on tis report is true and accurate and that my signature shall have the same Ie?;gal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusiag empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUR

¥ 3{3’/.:8 212 421 (333

SIGHATURE AND TYFED O PRINTED NAMY OFSIGNING GENERAL PARTMER Daylme Phone #

JAGLATED hﬂ?ﬂ?’?#ss o idFESL. P

I = T L T N L




