FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ILEDG

F1
Sandra Mortham ECRETAR YH; f*%
CORPORATIOKNS
1997 DIVISION OF

Secretary of State
97 MAR -3 PMI2: 23
R

DIVISION OF CORPORATIONS
A TRIUM APARTMENTS, LMITED-PARTNERSHP RS A

LIMITED PARTNERSHIP
ANNUAL REPORT

Mating Address Principal Office Address 3. Date Farmed or RWIS‘,GW 5a. gﬁﬁﬁ,ﬂ E,??,ﬁ’{.?,”f;ms as
/O THE RELATED COMPANIES CORPORATION TRUST CENTER 08/11/199% $39.00
625 MADISON AVENUE 1209 ORANGE STREET T y
NEW YORK NY 0022 WILMINGTON DE 1 » Date of Last Rapor!

oz D 19601 10/17/1995

5b Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Maifing Addross 2a. Principal Office Address DE
Suite, Apt. #, elc. Suite, Apl. #, elc.
. ? P T W‘.’ﬁ% D Applied For
Not Applicable
City & State Cily & State Py
7. Cenilicate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
1, Make check payable to: Dept. of State (See reverse sida tor fee Information)
Q. Name and Address of Current Registered Agent $0. It changed, new Registered Agent/Office
N
C T CORPORATION SYSTEM ame
1200 SOUTH P‘NE lSLAND RDAD Street Address (P.O. Bax Number Is Not Acceptable)
ATION FL 33324 Suite, Apl. #, stc.
City FL Zip Code

10a. Fursuant to the provisions of sactions 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or tegisiered under 1he laws of the State of Florida, submits this statament
for the purpose of changing its regrstered office or reg stered agent, or balh, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointiment of registered
agenl. | am fanubar with, and accept the chligations of section 620.192, Florida Statutes.

SIGNATURE (Fegstered Agent Accepling Appointiment) ___ DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) ol General Pariner{s) 11a. (DD%S?WQ'Eﬁm&ge&fﬂ“u%ers) 11b. City. State & Zip Code - 11¢. Doc?,ﬁ:,‘,f’ﬁﬂm,
ATRIUM APARTMENTS, INC. 625 MADISON AVENUE NEW YORK NY 10022 F5000003680

L ¥ 5

DOOGORIDIREDS !

wikEI1SEH, 25  koEk]SE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. 1 dohereby certily thal the mtormation supplied with this Tling is valuntariy fumished and does not qualify for the exemption stated in Seclion 119.07(3Kk}, Florida Statutes. | release the Division of
Corporalions lrgm any babidy of nen-comphance with Section 112.07{3)k) in the event that the information supplied Is deemed exemp! from public access. | further cerlify that the information indicated on
this annual reporl is lrue and accurate and that my signalure shall have the same legat etlects as if made under oath, | further certify that | am a General Partner of the limited partnership, recalver or trusiee

ampowered to execute this reporl as reqyired by chy r 620, Florida Statutes.
- q Z
SIGNATURE o - &

Typed or Privted Name ol Generlll Parwiér Signing Form Z‘;‘f/\J J‘mw LA { SQC(&*& Daylime Telephone Numbear (ﬂ‘mﬂu—&w A
d A D ral S Alaa o ¥ 000000S

CR2E003 (6/96)



