-

™ < - PLEASE READ ALL IN§RUCTIONS BEFORE COMPLETING THIS FORM.

‘ LIMITED .
¥ PARTNERSHIP

REINSTATEMENT
7900 - 2.00(

DOCUMENT # a21352

1. Name of Limited Partnership

SILVER BLUE LAKE APTS, LTD.

/
2. Principal Office Address 3. Llailing Office Address 4. Date Formed of Reqi
. N egistered
cé e Related Companies, II.P. e To Do Business in Florida
95 MadiSon Avenae ’ 625 Madison Avenue | 2/01/88

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. FE! Number Applied For

X ‘ 592750743 Not Applicable

. . L [ )

: _ 6. . -

City & State City & State CERTIFICATE OF STATUS DESIRED [ “-ffj o F o0 g uire
:
New York . New York = , — '
7 Country 7o Sountry a. Capital Contributions as shown.un ﬁmﬁﬂ.
L4
10022 New York 10022 New York —
s S ——— T —_ﬁ 7B. Amount of Capital Contg‘l;utiom in FLORIDA to date:

8. Name and Address of Current Registerod Agent

Name

| Corporation Service Company
Straat Address (P.O. Box Number is Not Acceptable)

| 1201 Havs Street

Suite, Apt. #, Etc.

[4
FEES:
1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
in 7h, with a minimum filing fee of $52.50 and a maximum of $437.50,

2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning
with 1992 calendar year.

-3.).. Penalty. Fee(s): $500 penalty fee for gach year report form js delingyent. .
Note: |If the amount entered in 7b is greater than amount entered in

7a, a supptemental affidavit must be submitted along with a separate
and appropriate filing fee.

Citv . State Zip Code

Tallahassee FL| 32301

for gach year due this office. ]

n med limited parirership organized or registerad under the laws of the State of Florida, submits this statement
e o ~lorida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
tes.

9. Pursuant to ihe provisions of sections 620.1051 and 620.192, Florida Statutes, the afy
tor the curpose of changing its registered office or registered agent, or bath, in th
agent. | am tamiliar with, and accept the obligatio) tion 620.192, Florida

) as (s c""& / |
SIGNATURE (Registered Agent epting Appointment) . % BATE 9/9’/0 J —
A GENERAL PARTNER THAT /S A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BU§INE§S ENTITY

MUSBT BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each G neral Partner " . Registration
10. Name(s) of General Partner(s) / (Do NOT Use Post Offi 2 Box Numbers) City, State and Zip Cade - 10a. BGacument Number

The Related Companies 2828 Coral Way Miami, F1l. 33145 617998!\/
of Florida, Inc. Penthouse Suite

Abm - 1,000
AR 0500 R
RSP 17700 0
\ 2§12 %0 STAT

EL /B/L S’{\\/

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

: 11. Idohereby certify that the infarmation supplied with this fiing is volumarily furnished anc Joes not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | release the Division of
i Corporatic ns from any liability of non-compliance with Section 119.07(3(i) in the event th 1 the intormation supplied is deemed exempt from public access. | further certify that the information indicaled
on this anr:ual report is true and accurate and that my signature shall have the same leg: #effects as it made under cath. | urther cerlify that ! am a General Pariner of the limited partnership, receiver or

l trustee empowered 1o execute this report as required by chapterfi20, tatut '
/ M’

. ) DATE
Te(EVAP € Presiden

n SIGNATURE

“ANge ” -
{ T#ped or Printed hame of General Partner Signing Form _of CGeneral Pa-tpébr Telephone Number {305) 460-9900

CRZED38 (11/99)

!



21352

ACCOUNT NO.

072100000032
REFERENCE : 152845 4321791
AUTHORIZATICN /PE e P
COST LIMIT S 1282.50 %
ORDER DATE May 16, 2001
o
ORDER TIME : 2:31 PM S
O
ORDER NO. 152845-005 mar
S
CUSTOMER NO: 4321791 }j;‘;
, o
CUSTOMER: Ms. Kailah Spencer ot
The Related Companies, Inc. =
625 Madison Avenue, Sth Floor

New York, NY 10022

DOMESTIC FILINGS

NAME : SILVER BLUE LAKE APTS, LTD.
3 A_"#“" - 'a ,.'7
B g, 2
B pmpAl
XX REINSTATEMENT =% =
£ =< A
o%m
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Mo M
n, = O
CERTIFIED COPY o _
XX PLAIN STAMPED COPY =3 5
CERTIFICATE OF GOOD STANDING =D

CONTACT PERSON: Deborah Schroder

Ok Q¢




