—__—_T
2002 UNIFORM BUSINESS REPORT (UBR)

000

DOCUMENT #  F93000005480
1. Entity Name . FlLED -
REAL ESTATE CAPITAL INVESTORS CORP. VI
02 kPR 22 a4 8: 10
Principal Place of Business Malling Address CLOR ,T{'«R\f STAT\% A
REAL ESTATE CAPITAL PARTNERS LP REAL ESTATE CAPITAL PARTNERS LP ALY ARESSEER FLOR 1
1185 AVE OF THE AMERICAS 1185 AVE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036
- " A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number . Applied For
13-3742449 Not Applicable 1
Zip Country 4ip Country 5. Ceriificate of Status Desied [ fese-;’gqlﬂf;;“""a‘ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Nazme i

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 o E (o

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

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.90 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:531'2:r%agg;lsgul;::ncmg O fgj'gﬂohll:‘;sae

(See criteria on back) IE/ Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ()] [T oelete TITLE — PR 4[1.&@@ o
NAME SASS, MARTIN NAME (s Smtloes T |2
streeTaocress | 1185 AVE OF THE AMERICAS STREET ADDRESS 4ljﬂl-—:“]£’ 254!02'43101 1“#12%“3‘]0 §
crv-sze | NEW YORK NY OITY-ST-2P ‘ Fx4%150.00 wANELOL . i
TIMLE PVCD O pelete TITLE . [ Change  [L] Addition 5
NAME KINNEY, ROBERT L NAME
sTaeer a0oRess | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-7P NEW YORK NY CITY-5T-2IP
TITLE VD 3 celete TITLE [ Change [ Additian
HAME SHEWER, KARIN E NAME
sTheet ooRess | 1185 AVE OF THE AMERICAS STREET ADDRESS
CiTY-ST-21P NEW YORK NY CITY-ST-2IP
TILE vD O Daleta TITLE ‘ [ Change [ Addition
NAME LAMLE, HUGH R NAME
streeT aporess | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-7IP
TILE VT [} Delete TILE [JChange [ Addition
NAME WINTER, MARTIN € NAME
cwreer anoress | 1185 AVE OF THE AMERICAS STREET ADDRESS
CiTy-3T-2IP NEW YORK NY CITY-ST-2P
TILE S 3 Delete TITLE (O Change [ Addition
NAME MCGEE, ROBERT J NAME
streeTaooress | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-51-2P NEW YORK NY CITY-5T-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corporation or the receiver or i 2 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrran Address, with all cther like dlpowered.

SIGNATURE: m/ 120 Robeet ) MiGee 44902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

< el A A

+ [Vl B8




