STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT e

- Due By May 1, 2005 EILED

DOCUMENT #A33492 o 2 1]
1. Entity Name n o .
RELATED GENERAL II, L.P. {LIMITED PARTNERSHIP) 83 KPR 21
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 THE RELATED €OS., LP/ATN: L. BENJAMIN C/0 THE RELATED COS., LP/ATN: L. BENJAMIN
625 MADISON AVE. 625 MADISON AVE.
NEW YORK, NY 10022 NEW YORK, NY 10022
3 s ey AT AR R ARSI
MfD/" naﬂm-!IS (‘)i ﬁlﬁ&k&f&ﬂ C';....!am 1£5
S‘ae'gp"é:‘f_ ous O J < S‘E‘*:"‘é’ft'_&,u‘ , ¢ | 03292005 chgip CRZE003 (10/03)
City & Stal City & Stat 4. FEI Number Applied For
Mk Ymﬂ. 1e— AN }/ gak AV 13-3644950 Not Applicable
Zi/p P02 Country /‘:"Dpa L3 7| Couniry 5. Gentificate of Status Desired ‘g ?g;’?q Addional
6. Name and Addreas of Current Reglistered Agent 7. Nama and Address of New Reglstared Agent

Name

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and tite it applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 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 CHANGES ONLY
DOCUMENT# | P40T25 ‘-/‘ TR RETNTED Compani 153
STREET ADLRESS
AN RCMP, INC. 606 Cotomopus Cracel
STREET ADDRESS | 625 MADISON AVENUE
GITY-5T-2P
CTY-ST-2P | NEW YORK, NY A Yorn ANy 023
4
IMENT
DOy STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2P
CIFY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e — — —
CITY-5T-2IP VOIS =200 i)
CITY-ST-2P O AT T T e A 0
T —— [~ =ey— e T e e et
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-21F
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CIrY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-§T-2P
CiTy-51-2P

14. 1 n¥reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i\ true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of the kmited partnership or
the receiver or frustee enigowered 1o executethis report as required by Chapter 620, Florida Statutes

%\MMTMC(S\WR_, 3!?\!“3/

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPEP OR PRINTED JAME OF SIGNING GENERAL PARTNER
v




