STAPLE CHECK HERE

Due By May 1, 2007

2007 LIMITED PARTNERSHIP ANNUAL REPORT

L We"‘

FILED
Apr 06, 2007 08:00 A

DOCUMENT # A33489

1. Entity Name
RELATED GENERAL |, L.P. {LIMITED PARTNERSHIP)

Secretary of State

Principal Place of Business

C/0 THE RELATED €0/ 63 COLUMBUS CIR.
NEW YORK, NY 10023

Mailing Address

NEW YORK, NY 10023

/0 THE RELATED CO/ 60 COLUMBUS CIR.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signaiure, typsd or printsd nama of ragisierad ageni and Utla if appHcable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIiCE.
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RCMP, INC.

C/O THE RELATED COY 60 COLUMBUS CIR.
NEW YORK, NY 10023
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14. | hereby cartify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Panner of the limited partnership
ared [0 execute this report as required by Chapter 620, Florida Slatutes

or the receiver or trustee emp
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SIGNATURE:
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