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1. Name of Limited Partnership

POLYNESIAN APARTMENTS ASSOCIATES, LTD.

2.p "R‘C'D"' Offi dress ¢/0 TEe 3. Malli Agdre 4. Date Formed or Registered
heiatée mpanles 2 %{:e MW/ . ToDoBusinessinFloriia 8/01/88
—5£25Madi son-Avenue’ 625:-Madison Avenu
Suite, Agt. #, elc. Sune Apt #, elc 5. FEI Number Applied For
m Leﬁ Q,L M‘L }‘-‘Q/Cfﬂlﬂ D%J _ 650009605 Not Applicable
6. $8.75 Additional Fee requi
. quired
City & State C“Y & State CERTIFICATE OF STATUS DESIRED [] Raiieeelirainpiormi
*_New- New- ~York NY .
, New- York, NY_ , 7a. Capital Contributions as ghown on Recopd:
Zip Country Zip Country . T - 4 3
10022 . New York 1002_’2 New York u{ OH, r6
e ——— . g — N Amouzg Gapital Conmb jons in FLORIDA 1o date:
8. Name and Address of Current Registered Agent
Name / FEES:
™~ ;_uorporatlon SeerCE Company 1.) Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered
in T, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not Acceptable) for egch year due this office.
o1 201uHays _Street 2)) Supplemental Fee(s): $88.75 for each year due this office, beginning

with 1992 calendar year.

Suite. Ant. #. Ete.
__ .4 3) Penalty Fee(s): $500 penalty.fee for gach vear repert form is delinquent. -
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- L= - - - Nota: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. Tal laghas see FL 32301 and appropriate filing fes.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the-above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regnstered office or registered agent, or State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agent. | am famifiar with, and acceptil aptng of section 620.192, BEibridarStatutes. é
a3t 8 2/ 11f
EY, ASST. V.P. o7
SIGNATURE (Registered Agent Accepting Appointrrisa DATE

A GENERAL PARTNER T IS A ORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, tames o Gonra s o Sores o Eeen el e oy, s w002 Cove 10a,  oostmon
The Related Companies 2828 Coral Way |1 Miami, F1.:33145 617998 V/
of Florida, Inc. Penthouse Suite
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do herehy certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt frem public access. | further certify that the informaticn indicated

| effects as if made under oath. | further certify that | am a General Partner of the limited parinership. receiver or
trustee empowered ¢ execute this report as required by chapter 620, Flopda Sta
Lo V% % (
SIGNATURE { DATE
= An)gel Viceé President / ‘

Typed or Printed Name of General Partner Signing Form of’ General Partner Telephore Number _ {305)  460=0900_

on this annual report is true and accurate and that my signature shall have the same |
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ORDER TIME 4:03 PM
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CERTIFIED COPY = 5
XX PLAIN STAMPED COPY :
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris
EXAMINER'’S INITIALS



