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1. Name of Uimited Partnership ia. DOCUMENT #
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'WOODGATE MANOR ASSOCIATES, LTD.
S

- I
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. g?&‘ﬁ g’r?;‘é:g"’gons as
% RELATED SERVICES CORP. % RELATED SERVICES CORP. 10/11/1976
m-ew?rw—nm 2890-CORRL-WAY—PENTHOUSE- I $§550,000.00
. ; 348. Date of Last Repont
MM MHAM-FE-S9ME—
05/02/1996

5b Amount of Capital
Contrinutions in FLORIDA
1o dale

4. state or Country of Formation

2. Mailing Address 2a. Principal Office Addrgss H..
724 WEST HRowand fAevd. | g1 and d.

Suite, Apt. #, etc Suite, Apl. #, etc 6. FEI Number [ Asplied For
pplied Fa

gu ,'ﬂ ﬂ'j:o I(A 'i'L et \?S— o 22-2143903 [ Not Apnlicable

City & State City & State

?L&n'f&ﬁo N ﬁag_q da &'r\‘l"ﬁ‘h on F7 o il A 7. Cenilicate of Status Desired Q $8.75 Acdiional

Zip Country Zip Country Fee Required
333; Qf USA 3332 \I Ms A 8. Make check payable o' Dept of State (Sec reverse side for fag informat on)
9_ Name and Address of Current Registared Agent 10. If changed, new Registered AgentiOffice

Name .

LYONS, BEN H

C!O “ELATED sems GORP. Street Address (P.Q. Box Numi s Not Acceplable)

-£008-CORAL-WAY;-PENTHOUSE - O

) Suite. Apt. 4, etc

NEAMI-FE-09 145 ;.‘,J itr ¥ 350
Cil Code
PLintahor FLI%73

408a. Pursuant to the provisions of sections 6201051 and €20.192, Florida Statutes, the above-named limited parinetship organized or registered under the laws of the State of Florida, submils this statement
far the purpase of changing its registared office or regislered agent, of both, in the State of Florida. Buch change was authorized by its general parner(s). | hereby accept the appointment of registered
agent. | am familar with, and accept the obligations af seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appainiment) ‘ﬁg—_‘ - DATE /' i _;2 .é/ .

A GENERAL PARTNER THAT IS A conponmon LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. tame(s) of General Partner(s) 11a. lDoﬁ?grigElssgr 4 E:ge’Bacl'f r\}rl:‘nelgels] 11b. City. State & Zip Code 11e. Dmierﬁésrxaﬁs:;‘bm
ROSS, STEPHEN M. 625 MADISON AVE. NEW YORK NY
THE RELATED COMPANIES, INC. 625 MADISON AVE. NEW YORK NY 848954

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | da hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not guality for the exemplion staled in Secticn 119 07{3)(x), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 113 07{3}(k) in the event 1hat the information supplied is deemed exemnpt from public access. | further certily that the information indicated on
this annual reporl is true and accurate and thal
empowerad to exacute this report

hapier_ﬁ;ﬁiiswlules

SIGNATURE » o DATE_

signature shall have the same legal effects as it made under oath | further certify that 1 am a General Partner ol the limidad parlnership, receiver or lrusles

p"
Typad or Printed Name of General Partner Signing Form S&P&A}Mﬂ_-—_, Daytime Telephone Number 3 i‘L’ !{2?;555’ .r R J
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