PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED

DOCUMENT #

1. Corporation Name

RPF Il REALTY CORP.

98 JAN 15 PH 2:08

TACLATASSEE, FLORIDA

Principal Place of Businoss Maiting Address

C/O GE INVESTMENTS

C.0 GEIG R/E TAX DEPT.

0 O

3003 SUMMER SYREET P.O. BOX 120073
STAMFORD CT 06904 STAMFORD CT 06912-0073 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/22/1983
2. Principal Place o Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £9-1803078 Not Applicablc

Suite, Apt. #, elc. Suite, Apl. #, ele.

22] 1]

$8.75 Additionat
Fae Required

a

&, Certificate of Status Desired

City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
-2?| _____z—i] o Trust Fund Contribulion Added to Fees
Zip Counlry aip Country 8. This corporalion owes or has paid the current year Intangible
;' El E] EI Personal Properly Tax due June 30. D Yos E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82| Stresl Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sccliq1i§'607.0[ln? and 607.1508, Florida Statutes, the above-named corporation submits this stalement 1of the purpose of changing its registercd
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ebligations of, Section 607 0505, Flarida Statutes.

Stgrature. typed an fuinted nanie ol reg-<ierad agent and Iile it apslcanle

{(NOTL Registared Agant signalure requred when renstating}

DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VDS T pecete 11 TILE [l change ] Addition
HAME STRONE, MICHAEL J 1.2 NAME

steeTaporess | 3003 SUMMER STREET 1.3 STREET ADDRESS

CITY-S1-2P ngAMFORD CT 08004 - {4 0TY-S1-2P q— B -

TTLE DELETE 21TIE ' . Change Additian
NAME RIORDAN, PHILIP A 22 NAME RisRB AN, N’“Q"” A

swweeraporess | 3003 SUMMER STREETY 23 STREET ADDRESS AovD Sumw e A

CITY-S1-2IP STAMFORD CT 08904 2 4 LT ST- 2P L[gjﬁd_g 8¢(%e

TMLE v T oELeTE 31TLE i | Change Addition
KAME NORDAN. PHILIP A 32 NAME

seeraooness | 9003 SUMMER STREET 4.3 STREET ADURESS

CITY-ST- 2P STAMFORD CT 06904 34 CIY-51-2IF

THLE V [T oeceTe 41T EJ Change 1] Addition
NAME HOOVER, STEPHEN B 4. 2NAME e
streeraporess | 3003 SUMMER STREET 43 STREET ADDRESS 300002401663 =3
CITY- ST-2P STAMFORD CT 06904 4.4 CITY-ST-2IF

TE V [J oeLete B1TILE [ Change [ Addition
NAME BARRETT,B B 5.2 NAME

streer anoress | 2028 CENTURY PARK EAST, SUITE 1230 5.3 STREET ADDRESS

CAY-ST-21P LOS ANGELES CA 90067 54 CITY-S1-2P ,
TLE P [T OrleTe 81 TNLE [T change [ Jjadoigdl
NAME GIGLIOTH, ROBERT P 6.2 NAME ‘q
seeTanoress | 3003 SUMMER STR 63 STREET ADDRESS p \
£ITY-5T-21P STAMFORD CT 08904 B4 CITY-5T- 2P ﬂ

14, | hereby cerlifg [
indicated on this annual report or
officer or director of the corpora
Block 12 or Block 13 if change

n attachment with an address.

a1 the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further cerw
Rigmental annual report is truc and accurate and that my signature shall have the same legal effect as il made under oath; thal i am an
¢ teceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in

at the information

CR2EQ34 (10/97)



ACCOUNT NO.

072100000032
REFERENCE 667803 86304
AUTHORIZATION /[?ﬁ ”7)‘4‘7’%

COST LIMIT S 150.00

ORDER DATE :

January 13, 1998
ORDER TIME :

10:52 AM

ORDER NO. 667803-005

CUSTOMER NO:

B630A
CUSTOMER: Mr. Fund Gerpii
Ge Investment Co.
Registered Agent Department
1013 Centre Road
Wilmington, DE 19805
L FILING 2 o
o ®
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XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
2 PLAIN STAMPED COFY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder

EXAMINER’S INITIALS:



