Z/ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30,2007 08:00 AT
DOCUMENT # F97000006665 A Secretary of State

1. Entity Name

REC! XVI, INC.

Principal Place of Business Mailing Address

% REAL ESTATE CAPITAL PARTNERS LP % REAL ESTATE CAPITAL PARTNERS LP
114 WEST 47TH 5T 23RD FLOOR 114 WEST 47TH ST 23RD FLOOR

NEW YORK, NY 10036-2601 NEW YORK, NY 10036-2601
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata 01 Florida. I am lamlhar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, fyped or ptinted name of regisiered agent and tilke If applicania. {NOTE: Regisierac Agent signatura réquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS [ K Ly Lt
TIE o) -
NAME KINNEY, ROBERT L

STREET ADDRESS | 114 WEST 47TH ST 23RD FLOOR
CiTY-ST-2iP NEW YORK, NY 10036

TITLE P

NAME SHEWER, KARINE

STREET ADDRESS | 114 WEST 47TH ST 23RD FLOCR
CiTy-$7-7p NEW YORK, NY 10036

TITLE VP

NAME DOOCY, PAUL J

STREETADDRESS | 114 WEST 47TH ST 23RD FLOOR
CITY-ST-2ZIP NEW YORK, NY 10036

TME ST

NAME MCGEE, ROBERT J

STREET ADDAESS | 114 WEST 47TH ST 23RD FLOOR
CITY-5T-ZIP NEW YCRK, NY 10036
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TITLE
NAME
STREET ADDRESS
CATY-57-7P P NEE

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
| report is true and accurate that my signature shall have the same legat effect as if made under oath; that | am an officer or diregtor
steg empowered to oxacuta report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er liga efipowered.
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STGNATURE AND TYPED OR PFRINTED NAME OF 81GNING OFFICER OR DIRECTOR ’ Daw Daytime Phang #

12. | hereby certify that the information g
indicated on this report or sup|
of the corporation or the r
changed, or on an attac|

SIGNATURE:




