2004 FOR PROFIT

CORPORATION

;; ~ ANNUAL REPORT

DOCUMENT # F930000013

1. Entity Name
LIBERTY GP Ill INC.

30

Principal Place of Business

(/0 THE RELATED COMPANIES
625 MADISON AVE, 9TH-FLOOR .

Mailing Address -

¢/0 THE RELATED 0./ LEGAL DEPT
625 MADISON AVE 5TH

NEW YORK, NY 10022 ~ US NEW YORK, NY 10022 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg P CH2E034 (10/03)
City & State City & State 4. FEl Number Feriied For
13-3494846 Not Applicable
Zip Country Zip Country N ! $8.75 Additionai
5. Certificate of Status Desired O Foe Roquiéd

6. Name and Address of Currént Reglistored Agent

7. Name and Addreas of New Reglsteted Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City'

Zip Code

FL

8. The above named ennl‘y submlts this statement for the purpose of changlng its registered office or. registered agent, or both, in the State of Flonda 1 am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signalure, lypad or printed nama cf regisierad agent and

title it applicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

11.

ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ] N OFFICERS AND DIRECTORS
TITLE VPP 2 Delete TmE s O change  [5 Avdition
NAME CARBONE, MARK NAME TEnEIA Wk p s K :
STREET ADDRESS | 625 MADISON AVE STREETADDRESS | 2 25 M ADISord AV aaE
oTY-ST-2P | NEW YORK, NY 10022 GITY-57-2IP o Votw MY /090ZZ . . .
at: VP A O Delete T T ' : [ Change . 3 Adcition
NAME KILEY, DENISE NAME P T3 LB § B —y T ‘

' e L LR IR e
STREET ADDRESS | 625 MADISON AVE STREET ADORESS e _I "‘;G‘ El _““_!-“}“1 g{ '*é 11.-_;'
oTv.stze | NEW YORK, NY 10022 Giy-57-2P s T -
TME VP O Delete e l:l Changa [ Addition
NAME SCHNITZER, MARC NAME :
STREET ADDRESS | 625 MADISON AVE STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10022 CITY-ST-21P .. T
TITLE T ' O oelete TITLE [Jchangs [T Addition
NAME | HOPPS, GLENN NAME
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
cIy-ST-2IP NEW YORK, NY 10022 CITY-3T-2P P
TITLE [ pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP - .
TLE 3 Delete TITLE O Chenge [ Addition
NAME HAME ’ -
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CrTY-5T-2P

12. ! hareby certify that the information supplied with thi

is filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this raport or supplemental report is trus angaccurate 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 recaiyer or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changeci or on an attjchyxwlh an agdr

SIGNATURE:

js with all other like empowered.

T enest L‘/:c«fwm SFc ‘//4/ '/ UL vusszz;

SIGNATURE AND TYPED 0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




