.y

FILED

2008 FOE:ES:LTR%%%I:‘%RATION Apg 30, 2008 (;-SS:OO AM
DOCUMENT # FO1000005877 ecretary ol State
1. Enlity Nama
CA'llgISH (DE) QRS 14-79, INC.

Principal Place of Business Mailing Address

C/OW.P. CAREY & CO. LLC C/O W.P. CAREY & CO. LLC

50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA

I
04142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR Aomied For
52-2353134 Not Applicable

5. Certificate of Status Desirad O gg'gga‘:‘;“""a'

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragisterad office or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE
Signature, fyped or pnted name of ragulored agenl and iba f apphcanle {NGTE. Registerad Agent s:gnature raquirec when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing 55_00 May Be
After May 1, 2008 Feoe wilil be $550.00 Trust Fund Contrebution. | Added to Feas

I HAREOEYT TR

10. OFFICERS AND DJRECTORS = -
e T .

e co (5/25/03-30042-016 150.00
NAME CAREY, WILLIAM P

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-SI-2IP NEW YORK, NY 10020

IILE SVP

NAME JANES, CARYN E

STREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-ST- 2P NEW YORK, NY 100201605

TME v

NAME DUGAN, GORDON F

$ 50 ROCKEFELLER PLAZA, 2ND FLOOR

C'T\‘E-E;f-m;rss NEW YORK, NY 10020 DO NOT WRITE
TILE AT

NAME WONG, ANSON S 'N TH'S SPACE

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CiTY-SI- 2P NEW YORK, NY 10020

TITLE T

NAME KEHOE, ROBERT C

STREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-ST-2IP NEW YORK, NY 100201805

TILE v

NAME GUERREROQ, YASMIN

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-ST-2IP NEW YORK, NY 10020

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustee ampowared Lo execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther ke empowered.

Awnson Woing

SIGNATURE: Quuucn g, Qagiatauct Trgasuies _Assistavt Teasueer  alziloes 21244z 1100
BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoos ¥




