FILE ON OR BEFORE DECEMBER 31, 1936 OR PARTNERSHIP
" WILL BE SUBJECT TO RE\!OGATIUN AND $500 PENALTY FEE

LIMITED PlRTI\TElE{SHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE 3 H il
AR YH STATE

psaisoy DB U CORPORATIONS

DIVISION OF CORPORATIONS 96 HGV I 9 PM h: 26

I o R R T —

BOCA RELATED PARTNERS LIMITED PARTNERSHIP
I \_w \ 10

3. Date Formed or Reglstered 54. capital Contributions as

Mailing Address Pincipal Olfce Address Shown o record,
625 MADISON AVENUE 1209 ORANGE STREET (7/19/1993 $1.00
NEW YORK NY 10022 WILMINGTON DE 19601 | ] .

3a. vae of Lasl Report

10/02/1995 —

5bh. anountol Capilal
Conlributions in FLORIDA
1o date

4. State or Country of Formation

2. Mailing Address [ 2a. Principat Office Adicross DE $ l 00.0 ()

. —
Suite, Apl. #, elc. Suite, Apt. #, elc, 6. FELNumbsor )
13-8720647 R
City & State City & State ot Appeatie
) N 7 . Cetlificate of Stalus Dosired E—I $8.75 Additional
Zip Counlry Zip Cournry Feo Required
8. Make check payable to: Dopl of State (Sce reverse side (or feg information)
9. Name and Address of Cutrent nedi;lered Agent - - i B 0. cﬂanged. new Registered Agent/Cffice
N d
C T CORPORATION SYSTEM ane
1200 SOUTH PINE 1SLAND RDAD | Sireet Address (P.O. Box Mumber Is Nl Acceplablc) ] - o
PLANTATION FL 33324 T — S I T A TINE I ) I T S e |
: Suie-Apt 4 eie - 117208k - 01146013
- 1] —.:;:Lﬂ HRERLH1 2

10&_ Pursuant lo the provisions ol soctions 6201001 and 620.1982, Florida Statutos. the above: namoed limited partnarship organized or registered under the laws of the Stale ol Florida, submils this slalermenl
for the purpase of changing its regislered office or registered agont, or both, in the Slale of Flovida. Such change was aulhorized by ils general pariner(s). | hereby accept the appointment of registered
agont. | am lamiliar with, and accopl tha ecbligations of soction 620,192, FHorida Stalutes

SIGNATURE (Registerad Agont Accepting Appomlmonl) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR VOTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

11. Name(s) of General Partnon{s) - 1_'! a. ([)o‘}&'&eﬁ S ?}ICGG At [ul%x:rs] 11b. Cily, State & Zip Goda 11c. 00553:,:;;;\'}3::[,0; B
-RESIDENHAL-APARTMENTSH1- C/0 2 MANHATTANVILLE PURCHASE NY 10577 B34000000117

LO-SFS fssciateg  [hasMadison Metue] PewNork, N FA5 00004 V4G
fv\c. “)017_

i

Note: General partners MAY_NOT he qhanged on this form; an amendment must be filed to change a general partner. |

1 2_ t do hareby cerlify that the informalion supphad with th s liling is valuntarily lurnished sng does not qualify for the exemption stated in Secton 119.07(3)k), Florida Slalules. | release the Division of
Gorporations from any liability of non-compliance with Suction 118.07(3)(k} in the evont that the informalion supplied is deemed exemnpl from public aceess. | urlher certily that the information indicated on
this annual ropont is true and accurate and that my signaturg shall have the sanic legal elfects as if made under oath, | further cerlifly that | am a General Pariner of the limited partnership, receiver or trustoe

empowerad to exécute This Kol as required by chapter 620, Florida Statutss,

CR2EDO3 (6/96)

SIGNATURE <7 _A ' i DATE q ’Z-‘D’—clb
A £ LA orraspone e (R1B) HA - 5333 |

Typed or Printed Nama ol Genera! Parlnor Signing Form l




