FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS (I pr\T
[

1. Name ol Limiled Partncrship

1aA2486) UMENT #

C/R FLORIDA ASSOCIATES L.P., LTD.

FLORIDA DEPARTMENT OF STATE ¢ ECRE Tf {l\l'{ L STATE
LUK AT e A
Sandra Mortham AIVIZION OF CORPCRATIONS

Mailing Address
THE RELATED COMPAMIES. ING.
625 MADISON AVENUE
NEW YORK NY 10022

3. Dato Formed or Hegislered

07/22/1987

Prncipal O ce Address

THE RELATED COMPANIES. INC.
£25 MADISON AVENUE

NEW YORK NY 10022

5a. Capital Contribat 0ns as

Shgwn on record

$0.00

3a. pate of Lasi Report
1010211695

2. Mailing Address

4. saeor Country ol Formaton

DE

2a. Principal Ofhce Address

Suite, Apt #, etc.

5b. Amount of Caprtal

Gantributions in FLOR DA

todar

Suite, A;;i #, etc | Nuniber

133450079

U Applied For
Nat Applicable

SIGHATURE (Registered Agent Acceptng Appointment) _

DATE .

City & Stale City & State
7. Cert ficate of Status Desired D $8.75 Addiional
Zp Country Zip Country Fec Roauired
8 Make check payatile 10 Dept of State (See revorse side for fee mformat ul:
9_ Name and Add of Current Reg ed Agent 10. Hchanged rew Reg stered AgentiOfiice
CT CORPORATION SYSTEM Mame
1200 3 HNE ISLAND ROAD Suaet Address (PO Baos Kumber Is Not Azceptable) -
AT' FL 24 Suile, Apt #, etc - o
City B FL [ Zip Code T
1 Oa_ Pursuant ko the provisions of sections 620 1051 and 620 192 Florida Statutes the above named limited partnership organized or registered under tne faws of the State of Flor da submits this stalement

for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda Such change was authonized by s general partner(s) | harety accepl the appainiment o reg stered
agenl [ am famiha- with, and accept the obligations of secton 620192, Fiorida Slatutes

A GENERAL PARTNER THAT ISV A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

eqeral Past:

1 1. Name(s) of General Parner(s) 11 ﬂ._(DOAh?STEEJ;grP%aSTr 1ce Box Num%ers) 11b. City, State & Zip Cf)dei?wir
RELATED ADVANTAGED RESIDENTI %625 MADISON AVENUE NEW YORK NY
HUTTON ADVANTAGED HOUSING AS %625 MADISON AVENUE NEW YORK NY

-10 ll:l."'l b
Ee¥ 1511

e

Flegistiation?

M. ooinentomeer
P20026
P20027

-""I

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

12,

SIGNATURE -

Typed or Prnted Name of General Pariner Swgnng Forri A \_\"U'![’L M I8 Mla PLO(!( S& ( {{e fa (L/ Dayine Tela,»‘mnc r.Jnutmr £

PA A aAlon

ﬂ-x,a"

| do hereby cerlity that the informaten supplicd with this fiing is voiuntarily furnished and does not qual 'y for tne exemplion stated in Secton 119 07{3)(x), Florda Statates | release the O vson of
Corporations from any habilty of non-compl ance w1 Section 119.07{3)(k) in the event that the inlurmat on supplied is deemed ezampt lron publ ¢ access |Hurthar cert 'y that the infor nataon ing
this anrual repart is true and accurate and that niy signature: sha! bave the same lega! effects as it made under oath 1 lurther cert'y that | am a Gengral Partner of the Lreited partnershup:
empoweansd 1o execule this repart as required by chapter 620, Florda Statutes

DATE _ }C)' Z, q {9
L1225

ET

cated on
of brusteo

5339 |

. 4 1

CR2EQ03 (6/98)




