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8 Corporation Trust Cenuver,

1209 Orange Street, Wilmington, DE
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of Form ation or, itnotrequired, Address of
9. NAME OF GENERAL PARTNERS

Atrium Apartments, Inc.

EUS 00000V

SPECIFIC ADDRESS

625 Madison Avenue

New York, New York 10022

10. c\o The Related Companies,

625 Madison Avenue, NY, NY 10022
(O ffice where Names, Addresses and Co

ntributions of Limited Partners are kept)
11. The limited partnerhsip will undertake 1o keep the
capital contributions of the lim

records listing the addresses and
ited partner o7 lim ited partners until the limited partnership's
registration in Flovida is cancelled or withdrawn.

12. c\o_The Related Companies, 625 Madison Avenue, NY, NY 10022

(Mailing A44:2¢5 of Lim ited Partnership)
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By: Edward Marraon,

" STATE OF IdLo‘forK
* COUNTY 0F New York

President

of Atrium Agtmensis
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THE FOREGODING instrum entwas acknowledged and sworn to bgfore me this _.day

of 1898, begenry Msrron, ' Name of General Partner) of
tments, L. P.

(Name of Lim ited Parn tershipl. A_Deta wince

(State or Country) Lim ited
Partnerhsip, on behaif of the Lim ited Partnership.

State of _____ ¢ Large
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BEFORE ME, the undersigned, personally appeared vavid Levine, VicePresident ofd

general partner of_atrium Apartments, Inc. a(an) '

Delaware  limited partnership, hereinafter refened to as the "Partnership", who
certifies as foliows:

"1. The amount of capital contributions of the limited partners is $ 5. 00

2. The anticipated amount of the capitai contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ 93.00 .

This (O ™" day of august , 1995

FURTHER AFFIANT SAYETH NOT.

Under penalties of pe jury | declare that | have read the foregoing and that the facts are
true, to the best of my nowledge and belief. =4

<en

BU A v %@“ﬂg,ﬂc,)ﬂmml partne

———

IEO
v.lS 3

By: Edwafd Marron, President
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STATE OF Newd Vv K-
COUNTY 0F_Ne s Yor K
DATEJM‘}usr 19, 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take acknowledgments in and for the State and County set forth above, personally ap-
peared - n dew foftiha. (General Partner, known to me and known by
me to be the person who executed the foregoi idavit of Capital Contributions, and he

acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and ‘gggunty aforesaid, this (O the day of Auc} uS+—
q .
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Notary Public v

State of atlarge
My Commission Expires:
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DO NOT WRITE 1N THi§ SPACE

2. Nowtsing Address, Il Apphcabis

Sutte, Al #, i,

Makng Addess Principat Ofice Adidtesy AUl El e
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Sa. Cmapttnr anlunmm- a3 Shownh Sb, Amount of Capisl Connbutipnsin - | &, FEI Number Applied For 7. CERTIFICATE OF STATUS REQUIRED

m FLORIDA lo oate: / ‘3 — 3 W‘SSZ —

8. FEEN: 1) nmgF.. Computed &t & rale of §7 per $1,000 0n amour! sntated in 5b of 5a K 5b blank, with & minimum fling fee of $52.50 and & marimum of $4317.50
Feos: §138.75 (pursuani to section 807.183, F.8.)
THE AMOUNT I DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NG MORE THAN $576.25 (3437,50 + $138.75)

Note: If the amounl enlarod i 56 is grentar Ihan amount entated in Sa, 8 supplemufia) athdavi mus! be submitiad along with a separmia and appropnate filing foe.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
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