i
' R

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A33182

1. Entity Name

JMP NEW YORK, LTD.

Principal Place of Business

€/0 THE RELATED COMPANIES, LP
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

C/0 THE RELATED COMPANIES, LP
€0 COLUMBUS CIRCLE
NEW YORK, NY 10023
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8. Nama and Address of Current Registored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

ot ey

l
j’\ W,: .

ik
“zﬁ R ‘g § vig A u
A 3“ vl ’5; % ‘ii‘iﬁ%?*? i ; 03052008 No Chg-LP CR2E003 (12/06)

& IN TH‘!S &S 2 4. FEl Number Applied For
,“2:;%"%?? "’wﬂiﬂ ? FE )%}5,, i;;;l;i '; £y 65-0369846 Not Applicabla
b Cig i : ! ey i b :

s N oy K R %55 i RERILT i i $8.75 adduional
Eﬁg?gg%ggﬁ? i %gaiﬁfi;ii i) ;5’3-,"":!;!%.;-' ik éiémsxu %‘! “5' i }ﬁ ﬁ%l{}a: ks 8. Cerificala of Status Desitea Fes Fiequnfe:dI

sqak % lﬁi m ; g T
i

'}Nm WRITE
NE‘TH,IT‘:" SPA.C’

e et i"; S

£ i co
W e o w :':é
”g‘“ ‘h‘h s -v. il

8. The above ramed entity submits this staterment for the purposa of changing its reglslered oﬂlce o reglstared agent or both in the State of Florida. I am 1am|l|ar with, and accept

the obhgations of registered agent.

SIGNATURE

Srwgnatyre, bypad or printed name ol reg:stered agem and Lie if appicable
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FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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NOTE: General Partners MAY NOT be changed on the form an amandmant must be filed to change a general partner.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

F03000002182 ; : ,QE,
UNRELATED CORP. : ,gg,;, a’ggs !
60 COLUMBUS CIRCLE : ggéa; s
NEW YORK, NY 10023 R W

DOCUMENT ¢
NAME

STREET ADDRLES
CITY-ST-21P

DOCUMENT #
NAME

STREET AODRESS
CITY-S51-ZIP
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DOCUMENT #
NAME

STREET ADDRESS
CITY-§7-2IP

DOCUMENT #
NAME

SYREET ADDRESS
CITy-51-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-ZP
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14. | haraby certify that the information supplied with this filing

red to execute this report as required by Chapter 620, Florida Statutes

does not qualify for tha exempnons contained in Chapter 114, Floricla Statutes. | further certify that tha 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 ot the fimited partnarship
or the receivar or trustes empo
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SIGNATURE: [TV St 0/ 5333
ENERAL PARTNER ok Daytime Phone #
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