2008 FOR PROFIT CORPORATION
ANNUAL REPORT

b

FILED
Apr 29,2008 08:00 AV

DOCUMENT # F97000006665

1. Enuity Name
RECI XVI, INC.

Secretary of State

Malling Address

% REAL ESTATE CAPITAL PARTNERS LP
114 WEST 47TH ST 23R0 FLOOR
NEW YORK, NY 10036-2607

Principal Place of Business

% REAL ESTATE CAPITAL PARTNERS LP
114 WEST 47TH ST 23RD FLOOR
NEW YORK, NY 10036-2601
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L ‘ 5. Certfficale of Status Desired

A

-t 03102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-3961231 Not Applicable

O $8.75 additional

Fee Required

6. Name and Address of 0urront Ragistered Agent

CORPORATIGN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

the obligations of regisigred agent.

SIGNATURE

Sigralure. typad or prinie name of registered Agent ard lile it appicable

(NOTE: Reglatarad Agent signatura regLired whan rainsianing DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trus1 Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS T

TTLE c

NAME KINNEY, ROBERT L

STREET ADDRESS | 114 WEST 47TH ST 23RD FLOQOR )
orv-sT-2F | NEW YORK, NY 10036 . g
TITLE P UDDDDDS i‘.’DBE‘:’ %
NAME SHEWER, KARIN E é”Z.‘a:‘ ’UB BUU;-:J )
STREET ADDRESS | 114 WEST 47TH ST 23RD FLOOR SO 3
crv-sT-zp | NEW YORK, NY 10036 )

TITLE VP

NAME DOOCY, PAUL J

STAEET ADDRESS | 114 WEST 47TH ST 23RD FLOOR

CITY-57- 2P NEW YORK, NY 10036 f

TITLE ST

NAME MCGEE, ROBERT J l N TH IS S PAC
STREET ADDRESS | 114 WEST 47TH ST 23RD FLOOR ' i "

CITY-57-21P NEW YORK, NY 10036

TE

NAME

STREET ADDRESS

CITY-ST-7IP

TLE

NAME

STREET ADDRESS

CITY - ST-71P Cemi b

12. 1 hereby certify that tha information su
indicated on this report or supplg

empowered 10 oxacute t

SIGNATURE:

d with this filing doas not qualify for the examptlons contained in Chapter 119, Florida Statutes. [ further cartify that the information
ort is true and accurate ang that my signature shall have the sama legal effact as if mada under path; that | am an officer or dlreclcr
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A120106,  212-055-4393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR

T Daw Dayumne Phone 4




