STAPLE CHECK HERE

.o, oA
2006 LIMITED PARTNERSHIP ANNUAL REPORT YE‘ILED
Due By May 1, 2006

- Apr 14,2006 08:00 AN
DOCUMENT # A94000000265 B Secretary of State
RELATED/WINCHESTER, LTD.
Principa’ Place of Busingss Mailing Address
C/0 THE RELATED COMPANIES, L.P. (/0 THE RELATED COMPANIES, LP.
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE
M
01062005 No Chg-LP CR2E003 {11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FE} Number. Applied For
E85-0572863 Not Applicable
5. Certficate of Status Desired gi'gfqﬁffém“a(

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ] DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 - IN TH IS S PAC E

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . — e - .
Sipnature, Typed or prntad name of ragistered agan! and g If appicable . DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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

ooCUMENT# | MO3000003760
NAME RAPFL, LLC

STREET ADDRESS | 60 COLUMBUS CIRCLE B b
CATY-ST- 7P NEW YORK, NY 10023 0000051 1261~ -

v f| - — ey
DOCUMENT ¢ | NODDOOD0 1961 4/25/06-30040-023 508, 751
NAME JUBILEE GROUP, ING.
STRECT ADDRESS | 1800 S.W. 18T STREET #208
OTY-STZP | MIAMI, FL 33135

OUCUMENT #
MAME

STREET ADURESS DO NOT WRITE

CiTY-ST-28P

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY - §T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1.29

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the mformation
indicated on this report Is true and accurate and that my signatura shall hava the same legal effect as if made undar cath; that | am a General Pariner of the fimited parinership

or the receiver o trustee empowsred te this reppst as required by Chagger 520, Florida Statutes
SIGNATURE: (:Z M& . ll’z;z)IOSo 212 Y21 ¢FIB
" Date

SIGNATURE AND T\lﬁD OR PRINTED NAME OF SIGNING GENERAL PARTNER 2 Dayime Phone #

Bl NVork & (vt~ , Patveviied e



