STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A33492

1. Entity Nama

RELATED GENERAL il, L.P. (LIMITED PARTNERSH!P)

Principat Place of Business

C/0 THE RELATED C0/ 60 COLUMBUS CIR.
NEW YORK, NY 10023

Mailing Address

(/0 THE RELATED €O/ 60 COLUMBUS CIR.
NEW YORK, NY 10023
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1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity subrmits this stalement for the purpose of changing its registered offica or ragistered agent, or toth, in the State of Florida. | am famibar with, and accept

the obligations of registared agent.

SIGNATURE
Signalute. typed of printed name of registersd agent and Liis il apphcacle DATE
FILE NOWII! FEE I8 $500.00
After May 1, 2008, Feo will be $900.00 U00G00914230

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNEWDB/Mks-aiek3-003 S08. 15 i

NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner
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NAME
STREET ADDRESS

CITY-SF-2IP
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RCMP, INC.

C/O THE RELATED CO/ 60 COLUMBUS CIR.
NEW YORK, NY 10023
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14. | heraby certify thal the information suppled with this filing does not quakfy for the exemptions contained in Chapter 118, Florida Stames ! Iurther cartify that the information
indicated on this reporl 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 timitad partnarship
or the receiver of trustes empguered 1o execute this report as required by Chapter 620, Flonda Statutes
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