2000 LUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - B93000000347 SECRETARY 1 STATE.
1., Entity Name DIVISHIN OF CORPORANHONS

. THE RBLATED COMPANIES, LIMITED PARTNERSHIP
00 AUG 28 PM 5: 29

Principal Flace of Business Mailing Address
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022

=l Tod TR G| - L
Gt Madmhl | " L Madhe |____ =0

&ity'8 Stage City & State 4. FEI Number Applied For
Ao sY oY - 13-3676645 ot Appicabie

Zip P Zip i Coupr o ) $8.75 Additional
J Up CQ,‘ m\ﬂ/ ' aj }3, w 5. Cerlificate of Status Desired O Fee Required R
'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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.

SIGNATURE
DATE

. Signature, typed or printad name of registered agent and 1tla if applicabla. (NOTE: Registered Agent signature required when rainstating)
9. Capital Contributions $1 00 10. Amount of Capital Contributions 11. MAXE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFCRMATION ADDRESS CHANGES ONLY

oocoment# | FE3000003892 :

NAVE THE RELATED REALTY GROUP, INC. STREET ADDRESS -

sTReeT aDDRess | 625 MADISON AVENUE SQoOOO3384D3 39—
CIY-5T-21P A . A

CITY-ST-2IP NY " g —017

DOCUMENT # e 10 e : EE;E?Q?DESD 1 ;ESQ 12% PiS)
STRECT ADDRESS

NAME .

STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP )

DOGUMENT 2 f/(

M STREET ADDRESS / L /

STREET ADDRESS Vo572 )//

CITY-ST-2IP 7 i~

DOCUMENT# STREET ADDRESS ( 'a/

NAME

STREET ADDRESS
CITy-ST-2P

CITY-ST-ZP

DOCUMENT# STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-TIp CITY-ST-2I

DOCUMENT # STREET ADORESS - .

NAME

STREET ADDRESS

CITY-$7-2P eITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report 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 limited partnership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

4>
SIGNATURE: %W%%%@ E I e

SIGNATURE ANDWPEW PRINTED NAME OF SIGNING GENERAL PARTNER [ Date Daythne Phone #

v Q82000

CR2EQ03 (5/00)



