STAPLE CHECK HERE

Mt . \ i

2608 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 23, 2008 08:00 A

1. Entity Name

1601 POWERLINE ASSOCIATES, LTD.

Principal Place of Business Mailing Aadress

65 WEST 36TH STREET 65 WEST 36TH STREET

STE. 1200 STE. 1200

- RERIERTRIMERWARIARRNO
01042008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE o FET e Appled For
11-2966373 / Not Applicable
5. Certificate of Status Desred $8.75 Addional
Fea Required

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC
2 SOUTH BISCAYNE BLVD., SUITE 3400 Do NOT WRITE

MIAMI, FL 33131-0897 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flarida, | am familiar with, and accept

the obligations of regisiered agent. UDDDGD?HEBEH
SIGNATURE A1/24N3-30074-014 508,75
Signature_ typed or prnted name of reg:stared agent and Ltk # zpplhicable DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 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

DOGUMENT # MOB000001930

NAME H & G POWERLINE LLC
STREETADDRESS | 65 W 36TH STREET STE. 1200
CITY-ST-2IP NEW YORK, NY 10018

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
RAME

STREET ADDRESS Do NOT WRITE

Ciry-S1-2IF

COCUMENT # I N TH IS S PAC E

NAME
SIREET ADDRESS
CITY-S7-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy-8t-zip

DOCUMENT #
NAME

STREET ADDRESS-
CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does not c}ualiiy for the exemptions contained in Chagxer 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall nave the sama legal effect as if made under cath; that | am a General Partner of the limited partnarship

or the receiver ar trusiee empow?ecute this report as required by Chapter 620, Florica Statutes

// |-4-0%

SiGNATIHE AND TYPED OR MMAITED NAME OF SIGHING GENERAL PARTHER Dato Daytime Phone #

SIGNATURE:

/




