2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08231

1. "Entity Name : e '
SEd \'___T‘”A'-.kqup STATE Mq
MEADOWGREEN ASSOCIATES, LTD. o ﬁ%ié‘u OF CORPORATIONS .
Principal Place of Business Mailing Address 02 SEP \ 9 PH 3: Sg
2028 CORAL WAY. PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE B :
MIAMI FL 33145 MIAMI FL 33145

R A R IR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. R Suite, Apt. #, etc.
DUE 8Y SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 13‘3031604 Applied For
Not Applicable |
Zip T Country - Zip Country » ) $8.75 Additional
5. Certificale of Status Desired M Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY POy ot e e -
reol ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signalure, typed or printed name of registerad agent and tile if applicable. DATE
9. Capital Contributions $800 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAY 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
DOCUMENT # 848954 «

NAME THE RELATED COMPANIES, INC. STREET ADDAE

STREET ADDRESS | 625 MADISON AVENUE, FIFTH FLOOR I - ~

TSR {NEW YORK NY 10022 \ A0000TISTRSI——4
DOCUMENT# | 617098 STREET ADDRESS -37287 ir:l =11 |_|q..q—;| _j’,:_':j
NAME THE RELATED COMPANIES OF FLORIDA, INC. kG5, 00 %535, 00
STREET AOLRESS | 2528 CORAL WAY, PENTHOUSE SUITE S

cim-s1-2° - | MIAMI FL-33145 B . o

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY -5T-2IP CITY-ST-ZIP

DOCUMENT #

MAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

DOCUMENT #

NAME - STREET ADDAESS

STREET ADDRESS

CITY-ST-ZR g CIrY-ST-2P

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ANGEL HERNANDEZ
VICE - PRESIDENT T3 )re

Date

SIGNATURE:

Daytime Phone #

|

CR2EQ03 (4/02)



