STAPLE CHECK HERE

05 LIMIT
’ Due By May 1, 2005

ED PARTNERSHIP ANNUAL REPORT

V\}o/u_;a

FILED

DOCUMENT # A33489

1. Entity Name

RELATED GENERAL |, L.P. (LIMITED PARTNERSHIP)

205 APR 21 PH Z2: 11
SECRETARY OF STATE

Principal Place of Business

/0 THE RELATED COS. L.P./ATN: L. BENJAMIN
625 MADISON AVENUE
NEW YORK, NY 10022

Mailing Address

625 MADISON AVENUE
NEW YORK, NY 10022

C/0 THE RELATED COS. L.P./ATN: L. BENJAMIN

TALLAHASSEE, FLORIDA

3. Maitin

P

2. Ppincipal Place of Business ddress
<,

o Tut oot ompan Bl

Suite, Apt. #, elc.

7o 0 Lo 580 Compmar 3,

TR0 NIAREC AR ERAAY

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

Suite, Apt. # etc. ¥
03232005 Chg-LP CR2E003 (10/03)

éo ng.m&&s C'R—Co& bo L C,IMIL
City & State City & State 4, FEI Number Appled For
pff v Yo N Y Petw Yone, MY 13-3644949 Not Applicable

" 7 . 4 .
Z?m lrg Country ﬂpﬂ 22 3 Country 5. Certificate of Status Desired % l§aaegesq lﬁs:‘;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Mumber is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyed of printed nama of registered agent and Hile if applicable.

DATE

9. Capltal Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date,

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 13. ADDRESS CHA';GES ONELY
DOCUMENT # P4Q725 STREET ADDRESS c/" T o ‘
NAME RCMP, INC. Lo CotemBus C.ac
STREET ADDRESS | 625 MADISON AVENUE CITY-ST-2IP
om-st2e | NEW YORK, NY 10022 NewMee Y j0023
¥

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T- 2P
CITy-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS ciTy-§1- 21
pii LHALNG S < 2 D s

WP T Un—OT0A0-=01% #5000

DOCUMENT # STREET ADDRESS U I o j L l j "‘H} 1 :’u ) UU
NAME
STREET ADRESS CITY-5T- 2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
cocuMEN STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-ZP
oITY-ST-30

indicated on this r
the receiver or trustd

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
axgcute this report as required by Chapiter 620, Florida Statutes

N *J N\c@mc,

AINTED NAME OF SIGNING GENERAL PARTNER

ships”

Caytime Phong 4

i




