T
/
2002 UNIFORM BUSINESS REPORT (UBR)

S . g
1. Entity Namé ' b OF STAIE (
SECREH;?R(S{GRPGR ATIONS &
THE RELATED COMPANIES, LIMITED PARTNERSHIP gvisIoN 0 ]
o Auil:l
Principal Place of Business Mailing Address 02 SEP \
C/0O THE RELATED COS. LP/ATN: L. BENJAMIN C/O THE RELATED COS. LP/ATN: L BENJAMIN I |:!|:| S 4I:l_ 14——2
625 MADISON AVENUE 625 MADISON AVENUE =39/1 702 --0101 5~-009
NEW YORK NY 10022 NEW YORK NY 10022 II]mL’ pLng I1imi A
2, Principal Place of. Business 3. Mailing Address ”"W ml ml”l“ m I”"m II” I I l ”"”m
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State ’ City & State 4. FEI Number 13‘3676645 Applied For
Not Applicabie
Zip Country Zip Country 5. Cerficate of Status Desired 0 §g;;5q |I'.:'«iziacgtic:nal ]
6. Name and Address of Current Regislered Aer-l.i — 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box 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 obiigations of registered agent.

SIGNATURE
Signaturs, typad or printec name of registered agent and title if applicable. DATE
—9-Capital Contributions— - ~ $'1'00"“‘*“"— ~10-Amount of Capital Contributions— = ==~ —————— =~ {AKE* CHECK- PAYABLE-TO-DEPTSOF STATE<== i
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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENTs | FGA000003892 | g
STREET ADDRESS =
o THE RELATED REALTY GROUP, INC. = |
STREET ACDRESS | 525 MADISON AVENUE CITY-ST-2PP S |
am-st-2P |NEW YORK NY 10022 g i
m Y
DOCLMENT £ STREET ADDRESS !
RAME — }
STREETADDRESS | = e s s Thesw | |
cv-srze | ’ I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-2P ]
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP -
Di
OCUMENT# STREET ADDRESS
NAME
STREET ADﬁ'HtSS CITY-§7-71P
CITY-ST-21P* Ai hd

14. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the saroe legal effect as if made under oath; that | am a General Partner of the Jimited partnership or
the receiver or irustee empngwered to execute this report as required by Chapter 620, Fiorida Statutes

LI 5?/2Z/r9 210 4o/ 323

ENWPARTNEH " Date Daytima Phona #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED RAME




