2002 UNIFORM BUSINESS REPORT (UBR)

j]v a":--‘--—‘-_rm—_.n- . .
YQCUMENT # A19659
. Entity Name F i L E D
_S2R CREEK ASSOCIATES, LTD. 6’# ‘/ .
‘ ;02 SEP30° AM 9 09
rincipal Place of Business M;aiiing Address SECRETARY OF 571 ATE
/O THE RELATED GOMPANIES. LP. C/O THE RELATED COMPANIES. L.P. . *AI LAHASSYE F]__{)R][]A
5 MADISON AVENUE. LEGAL DEPARTMENT 6§25 MADISON AVENLE, LEGAL DEPARTMENT
EW YORK NY 10022 NEW YORK NY 10022
S %IIIHI?HIIIHHI | \llllMlHlMlllﬂHIlfHHHMli III!IIHlII
Suite, Apt.;. etc. Suite, Apt. #, elc. e T ¥ A B _\
City & State City & State 4 FEI umber - .)'Appi;ed For "
T 13 331 1637 Not Applicable
Zip COun-t.ry_—._ Zp - "-Coumry 5. Ce ni%m{?f Staty . 0 —;gg;'gesq::?ecﬂﬁonm
6 Name and Address of Currerlt Registered Agem - 7. Name and Address of New Registered Agent T T
Name
;C__OHRORATIONSERWQECOMP_ANY ] . iee s _|. Street Address {P.0. Box Number is Not Acceptable) .
1201 HAYS STREET TR SO
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, itigr-wi d accept

_the obligations of registered agent.

gy 09v2000

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. / DATE
ital Contributions 10. Amount o Capital Contributions 4 ) vnfngﬁ’%ﬁnﬁ“ ot
‘own oo, $1.647,844.00 in FLORIDA to cate. / 2 SEE REVERSE SIDE.FOR FEE INFORMATION S50s
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mustfbe filed to change a general partner. ,
12, GENERAL PARTNER INFORMATION 13. \ ADDRESS CHANGES QheY™ _
DOCUMENT# 1617998 STREET ADDRESS \"'—*"""/ g
NAME THE RELATED COMPANIES OF FLORIDA, INC. E
STREET ADORESS | 2828 CORAL WAY, PH 1 CITY-ST-7P =
omy-sT-ZP | MIAMI FL T
— o
. o d
DOCUMENT # STREET ADDRESS =10 JD’:‘, } *}':"'_4":"""“‘“ ~-r |©
NAME | ‘ ~10/0202--01 032124
- oy
STREET ADDRESS o #6407 50 kg7, 50
CITY-5T- 2P i
DOCUMENT # STREET ADDRESS
NAME : e L
STREET ADDRESS - T
= CITY-ST-2P S = UE——l-IlDQd""ﬂ
CITY=ST-7iP B — ”‘I’ A IV e g 00 P
DOCUMENT 4 | STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CSTY-ST-ZIP
DOCUMENT £ | STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CiTY- ST- 7P !
y
DOCUMENT # STREET ADDRESS
NAME
DDRESS™]
CITY-5T-2IP
e

14. 1 hereby certify that the information supplied with this filing does not gua lify for the exemption stated in Section 119.G7(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 Partner of the limited partnership or
the recefver or trustee em, ered to execute this report as required by Chapler 620, Florida Statutes 3 b/ -

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OEZIGNIMG GEHNERAL PARTNER Date 7 Daytima Phone #




