SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

¢y
F95000005396 (5)
CYPRESS RUN PROJECT INVESTORS, INC.

Principal Place of Businass
% THE RELATED COMPAMIES. LP.

Mailing Address
% THE RELATED COMPANIES. LP.

FILED
Aug 12 1997 8:00am
Secretary of State

10 O A

625 MADISON AVE. 625 MADISON AVE.
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THiS SPACE
3. Date \ncorporated or Qualified 3a. Date of Last Report
11/03/1995 03/06/19:
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 13-3479575 Not Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc,

N $8.75 additional
ﬂ ;] b.

Certificate ol Status Desired

2 Fes Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May B0
?3-| m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ —EI ;] El Personal Property Tax due June 30.  [JYes [ MNo
9, Nsme and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City

asl Zip Code

FL

11. Pursuanl to the provisions of Seclions 607 0502 and 607, 1508, Floritia Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept ha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed o printed name of registernd apent and litls it applicatle {NOTE. Registared Agenl sgnalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PP ] peLETe 11 TLE [ changa T Adsition
NAME BINGAMAN, R. JOHN 12 NAME

seeTanoness | 625 MADISON AVE. 13 STREET ADDAESS

CITY-S$1-2p NEW YORK NY 10022 14 CITY-ST- 2P

TITLE D [T DELETE 21 TNLE Tl cnenge [T Addition
NAME ROSS, STEPHEN M 22 NAME

eweeranoress | 625 MADISON AVE. 2.3 STREET ADDRESS

CITy-ST-70 NEW YORK NY 10022 2.4CITY-51-21p

TILE L'} ] oreete 11 TILE T Tcnange L] Addition
HAME SCHLACTER, MARK 2.2 NAME

smeeraporess | 625 MADISON AVE. 1.3 STREET ADDRESS

ITY-§T-2IP NEW YORK NY 10022 24 CITY-§1-21P

TITLE A [J oFeete A1TTLE [JChange [ Andition
NAME GRANVILLE, THOMAS 4.2 NAME

streeraporess | 625 MADISON AVE. 4.3 TREET ADDRESS

CiTy - §1- 7P NEW YORK NY 10022 4.4 CITY-5T-2IP

T S LT deietE 51TITLE T Crange L] Addition
NAME STANTON, VIRGINIA 57 NAME

streeaommess | 625 MADISON AVE. 6.3 STREET ADDRESS

CAY- §t- 20 NEW YORK NY 10022 5.4 CITY-5T-21P

TME L] peieTe 6.4 TILE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

oirY-§1- 2 6.4 GITY- SI- 2P

14. 1 do hereby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
1 am an officar or director of the corporation or the recojrel or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name

appears In Block 12 orBogk 13 if changed, or]n an aftacliment wilh an addjess. _
“Alzdan  212-Y3 145332
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CR2E034 (4/97)




