2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # F97000006643

1. Entity Name

RECI XX, INC.

Apr 29,2008 08:00 AN
Secretary of State

Principal Place of Business

% REAL ESTATE CAPITAL PARTNERS LP
114 WEST 477TH STREET, 23RD FLOGR
NEW YORK, NY 10036

Mailing Address

% REAL ESTATE CAPITAL PARTNERS LP
114 WEST 47TH STREET, 23RD FLOOR
NEW YORK, NY 10036
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6. Name and Addrea of Current Reglsterld Agant . ! '

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬁlce or ragwsterad agant or bolh in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, fypee o prnied name of *egisiered agent and ate i appicabie.

(NOTE Registarsd Agent signature raquired when reinglatiog]

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE c

NAME KINNEY, ROBERT L

STREET ADORESS { 114 W 47TH STREET 23RD FLR
CITY-Sr-2p NEW YORK, NY 10038

TITLE P

NAME SHEWER, KARIN E

STREETADDRESS | 114 W 47TH STREET 23RD FLR
CiTY-ST- 20 NEW YORK, NY 10036

TILE ST

NAME MCGEE, ROBERT J

STREET ADDRESS | 114 W 47TH STREET 23RD FLR
CITY-57-21P NEWYORK, NY 10036

TITLE VP

NAME DOOCY, PAULJ

STREET ADDRESS | 114 W 47TH STREET 23RD FLR
CITY-51-7IP NEW YORK, NY 10036

TITLE

NAME

STREET ADDRESS

CIY-§1-721P

TIME

HAME

STREET ADDAESS

cITY-SI-21p
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12. | hereby certify that the information s
indicated on this report or sSup e
of the corporatian of the re

changed,

SIGNATURE:

plied with 1his filin g
! repott is true an
usteg empowered 10 exacuta t

or on an attachrfent ap address, with all gihgr

P

does not qualify tor the exemptions contained in Chaptar 119, Flonda Statutes | furtner cemfy that the \nlormahon
accurate ang that my signature shall have the same fagal effect as if made under oath, that | am an officer or drector
report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1

g em wered,
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HoBlop 212 (55433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone #




