__——_F

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  F97000006643
1. Entity Name F'LED
RECI XX, INC.
"
02 BPR 22 AM 8: 10
Principal Place of Business Mailing Address 5EF R ]E. F‘éﬂ\f OF S TtﬁTE
% REAL ESTATE CAPITAL PARTNERS LP % REAL ESTATE CAPITAL PARTNERS LP TALLAHASSEE, FLORIDA
1185 AVENUE OF THE AMERICAS 18TH FLOOR 1185 AVENUE OF THE AMERICAS 18TH FLOOR
i - (T
2. Principal Place of Business 3. Malling Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State : City & State 4. FEI Number ¥ Applied For
13 3971587 Not Applicable
2p Country Zie Country 5. Certificate of Status Desired (] fi-;gqlﬁ:’:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON'SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

2121000

AV

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $1 50.00 i o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztllc_in Campaxgn Elnan0|ng 0O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO 0 Detete e [ Change [ Addition
HAME- KINNEY, ROBERT L NAME
seeTaooress | 1185 AVENUE OF THE AMERICAS 18TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10036-2601 CITY-5T-2PP
TME v O Delete TILE Change [ Addition
NAME SHEWER, KARIN E AN OO0DS 3501 f a——=
sTReeT AoDRESS | 1185. AVENUE OF THE AMERICAS 18TH FLOOR STAEET ADDRESS ~-04/26/02--01011--012
CITY-ST-2IF NEW YORK NY 10036-2601 CITY-ST-2IP wadk 150,00 *kk150.00
TITLE Dv 1 Delete TIE [T Change [ Addition
NAME + LAMLE, HUGH R NAME
seer anoress | 1185 AVENUE OF THE AMERICAS 18TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW. YORK NY 10036-2601 CITY-ST-21P
TIMLE VT O pelete Tme [ Change [ Addition
NAME WINTER, MARTIN E NAME
seer aconess | 1185 AVENUE OF THE AMERICAS 18TH FLOOR STREET ADDRESS
CINY-5T-2IP NEW YORK NY 100356-2601 cTy-S1-21p
| me s O celete TMLE [ Change [ Addition
I NAME MCGEE, ROBERT J HAME
seeraooress | 1185 AVENUE OF THE AMERICAS 18TH FLOOR STREET ADDRESS
 CITY-ST-2IP NEW YORK NY 10036-2601 CITY-ST-7P
TITLE S ™ Delete TILE [ Change ] Addition
NAME STONE, FRED M NAME
saeer aooress | 1185 AVENUE: OF THE AMERICAS 18TH FLOOR STREET ADDRESS
LITY-ST- 7P NEW YORK NY 10036-2601 CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal 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 recgjuef or Wistee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacha iwran address, with all othgr Jike empowered.
Y VA SN R e -
SIGNATURE: oA | W haree Ol tE®) Lobeetr J W (yee 44902

: AT
SIGNATURE AND TYPED OR PRINT B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




