PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAX-EXEMPT PARTNERS, INC.

Principal Place of Business Mailing Address

G/0O THE RELATED COMPAMIES, L.P.
625 MADISON AVENUE
NEW YORK NY 10022

625 MADISON AVENUE
NEW YORK NY 10022

C/O THE RELATED COMPANIES. LP.

10

3. Date Incorporated or Qualifies 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailling Address 4. FEI Number Applied For
21 26 13-3720615 Not Applicabie
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Cerificate of Stalus Desired 0 $8.75 Acicfitional
22] E] Fee Required
|__ Gity 8 State City & State 6. Election Campaign Financing $5.00 May Bo
231 2?| Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liability tor intangible tax under s 199,032,
;I ?S“I ;;l —.?._o—l Florida Statutes O Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM B2[ Strest Address (P.0. Box Number 15 Not Acceptabia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84( City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ [

11. Pursuant to the provisions of Sections 8G7.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appointment as registered agent. | am

Signare, yped or priied nané of reg Stored agent and te if apn icable

(NGTE- Pogistered Agesl Signalure seauired when rangtar ig:

B

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TILE [J Change 7] Addition
NaME MACK, WILLIAM 1.2 NAME
STREET ADDRESS C/0 385 WEST PASSAIC STREET 1.3 STREET ADDKESS
CHY-S1-2iP ROCHELLE PARK NJ 07662 1.4 CITY- §T-2IP
TIiLE VT [ DELETE 2.1 TITLE [ Change  [J Addition
NAME BURGER, MARTIN 22 HAME
SIREET ADDRESS 625 MADISON AVENUE 23 STREET ADDRESS

|_cimy-sT-ap NEW YORK NY 10022 24CIY-51-7P
{3 8 [ DELETE 31 THLE [ Change  [] Addition
KAME MCGUIRE, SUSAN J 3.2 NAME
STREET ADDRESS 625 MADISON AVENUE 33 STREET ADDRESS

| CITY-5T-2Ip NEW YORK NY 10022 34CITY-ST-2F
TIME D [C] DELETE 4 1TILE [ Change ] Addition
NAME ROSS, STEPHEN M 42 NANE
STREET ADDRESS 625 MADISON AVENUE 4.3 STREET ADDRESS
Ciry-§1-21p NEW YORK NY 10022 44 CI1Y-51-2IP
TILE [ DELETE 5.4 TIMLE {J Change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS

| cny-st-zF 54CITY-ST-21P
TILE 3 DELETE 6 1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-ST-2iP

an dtlachpent with angaddress.

)

appears in Block 12 or Blagk 13 if changed, or on

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation gr the recsiver or trustee ermpowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

qualify for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | further

v

SIGNATURE:— S WABLASAWMIIL = Y469 2 a1
/—. . | MmnA L o - . h vinrie Prone #



