. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘Apr 19, 2004 08:00 AV

DOCUMENT # M03000003817 Secretary of State
1. Entity Name
RAP TE ACQUISITION, LLC
Prircipal Place of Business Waifing Address
C/0 THE RELATED COMPANIES, LP. /0 THE RELATED COMPANIES, LP.
625 MADISON RVENUE 625 MADISON AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022
T S IRE R E A
Suite, Apt. #, ote, Sifte, APL. #, alc. 83122004 Chg-LLC CR2EDSS {10/ 03)
City & State City & State 4. FEI Number Applied For
20-0381955 Net Applicable
e Counlry ap Country 5. Certificate of Status Desired [ &Z’g? q&d:é&"m
8. Nama and Address of Current Registerad Agent ] ' 7. Name ;ﬁd Address of New Hegisterad Agent

Mame

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Streat Address (P.O. Box MNumber is Not Acceptable)

TALLAMASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The aboves named entity submits this statement for the purposs of chianging s registered offics or registered agent, or hoth, inthe Stale of Florida. | am fasifias with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typed or prictsd name of ragistorsd agerd ang itk f appheabls. {NOTE, Ragistomd Agent signature racquirec when reinstating) CATE

Filing Fae Is $50.00
Due by May 1, 2004

v TR GG MEMBERS MAMNAGERS 0. ADDHIONG/CHANGES

e MGR O el TR UOnan1 18757 Dichmge [ Addiion
HANE RELATED APARTMENT PRESERVATION, LLC NAME !.14 {1 :"‘B"}"‘EBBJ’E“BQ‘% rﬂ GEI

STOEET ADDRESS | 625 MADISON AVENUE STREET ADDRESS Salitiet alld i A

GITY-51- 2P NEW YORK, NY 10022 CHFY-S1-2P

AnE 3 pelste THE I change ] Adciton
HAME NAME

STREET ADDRESS GIREET ADORESS

CRY-ST-TP Cley-si-op

WLE £ pelete THE Clchange 3 Addition
WM NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P _ _§ omestoe

TR O Delete | T [Jchange 1] Addilien
NANE WAME

STRECT ADDRESS STREEY ADDRESS

STTY-§1-7p CITY-ST-TP

THE £ Detate THE [J Chenge 173 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cay-st-Ip LiFY-87-2p

HHE {1 pefete HIE 1 Change [ Acdilion
HAME NAME

STRECY ADDRESS STREET ADDRESS

CIFY-8I-ZiP CRY-S1-7W

11. [ hareby om'ﬁif%that the information supplied with this filing does not gualify for the exermption stated in Saction 118.07(3}4), Flodda Staties, § luriher cartify that the information
indicated on this rapoert is true and accurate and that my signature shall have the same lagal effect as if rada under oath; that | am a managing mamber or manager of the

limited} liability corigany or the receiver or trustea empowered to executs this report as reduired by Chapler 608, Florida Statutes.

SIGNATUR




