2002 UNIFORM BUSINESS REPORT (UBR)

R |

1. Eniit&._rjl_ame,_p-

DOCUM ENT# B97000000518

AEGIS REALTY OPERATING PARTNERSHIP, LP o

FILED

02SEP 16 AM 9: 25

gv 982000

Principal Place of Business

C/O THE RELATED COS. LP/ATTN:; L BENJAMIN
625 MADISON AVENUE

NEW YORK NY 10022

Mailing Address

€/0 THE RELATED COS. LP/ATTN: L. BENJAMIN
625 MADISON AVENLE

NEW YORK NY 10022

SECACTARY OF STATE
o

Mo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o A

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 1 3‘3967879 Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY ot Aderess (PO Box Nmber s el Aeoonbic
ree ress {P.0. Box Number is Not Acceptable
1201 HAYS STREET i
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, ar both, in the State of Florida,

| am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and title ii applicable.

CATE

9. Capital Contributions
as Shown on record.

$1.00

10. Amount of Capital Confributions
in FLORIDA to date,

¥1. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCYMEN] # &
CUME F97000005130 STREET ADDRESS S
NAME AEGIS REALTY INC. I
STREET ADDRESS | 625 MADISON AVENUE Y- S1-2p S
crv-st-22 |NEW YORK NY 10022 4000072 Ya] Do 0
po—— R =037 3/ 02=-01 0 e~ 005 S
pocy ORERA00. 75 HeERdas. 75
STREET ADDRESS i i .. -
o . PO -ST-TP | o = o e e - i
ZOMY=ST-ZP. —f = 7= e el - -
DOCUMENT # STREET ADDRESS J
NAME ;
STREET ADORESS CITY-ST- 2P |
CITY-ST-2IP ) i
ENT2 N =T = P |
DOCUMENT 2 STREET ADDAESS 40007279124 ——2 ’
MME D =2 oD D A= E
TEET ADDRE . AR I el
STREET ADDACSS CITY-ST-26 L N R P e R g
CITY-ST-2iP .
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS GiTV-ST-2P
CITY-ST-2P o ; ; $6q‘/ 25~
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-$T-2P

14. | hereby certify that the information supplied with this tlling does not qualify for the exem,
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if
the receiver of trustee empowesed to execute this re

ption stated in Section 119.07(3)i), Florida Statutes. { furlher cenify that the information

port as required by Chapter 620, Florida Statutes

’%N%W@UWED

s [

made under oath; that | am a General Partner of the limited partnership or

21> 42 $333

SIGNATURE:

SIENATURE XND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #



