2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000005478

1. Entily Name

REAL ESTATE CAPITAL INVESTORS CORP. V

Frincipal Piace of Business

C/0O REAL ESTATE CAPITAL PARTNERS LP
1185 AVE OF THE AMERICAS
UEW YORK NY 10036

Maiiing Address

C/0 REAL ESTATE CAPITAL PARTNERS LP
1185 AVE OF THE AMERICAS
ng YORK NY 10036

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

HLE&’ STATE
SECRETARY OF
s B S Bn ah AT i NS

04 APR 20 PM 1: 33

Ll

L

i

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-3742446 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cote

FL

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and tite f apphcable.

(NOTE: Registared Agenl signaiure required when rainstanng)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ change [ Additian
NAME SASS, MARTIN D NAME B R 1 e e P N

STREETADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS U427 /040101 1002 & 150,00

CITY-ST-2P NEW YORK NY CITY-ST-7IP

TITLE PV [ oetete TITLE [ change [ Addition
NAME KINNEY, ROBERT L NAME

STREET ADDRESS (1185 AVE OF THE AMERICAS STREET ADDRESS

CiTY-ST-2IP NEW YCRK NY CiTY-ST-2IP

TILE DV T Detste TILE [ Crange 3 Addition
NAME . SHEWER, KARIN E - HAME | -

STREET ADDRESS (1185 AMERICAS OQF THE AMERICAS STREET ADDRESS

CTY-ST-2P | NEW YORK NY CiTY-5T-2IP

TITLE Dv - [ petete TITLE [T Change [ Addilion
NAME LAMLE, HUGHR NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YQORK NY CITY-57-2IP

MLE 5 O Delete TTLE [Jchange [ Addition
NAME MCGEE, ROBERT J NAME

¢meer anpress | 1185 AVE OF THE AMERICAS STREET ADDRESS

cjmsrzw NEW YORK NY CITY-ST-ZIP

TILE [ Detete TITLE [ Change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the informalion suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an

zyent with an address, with all other like empowered.
SIGNATURE XA Clpier

F19-0¢

SIGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phane #




