FILE NOW: Fee after May 1, will be $588.75 AP?{“%IE

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 3
) o ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of Stat
1997 DIVISION OF CORPORATIONS ITFEB -7 PM |:1,D
FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplesmental Fes SECRETARY OF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ALLAH ASSEE, FLORIDA

' (',‘Fi'.‘:;if‘e%"m!f?&c(,,.{,?::y DOCUMENT #v96000000397

AP CRTI LANDCO LLC

1a. Princlpal Piace of Businass Address

C/0 APOLLO REAL ESTATE ADVISORS, L.P. C/0 APOLLQ REAL ESTATE ADVISO

2 MANHATTANVILLE ROAD P MANHATTANVILLE ROAD

PURCHASE NY 10577 PURCHASE NY 10577

{F above malfing address is incorract in any way. line thraugh Incorrect information and anter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Data Organized or Qualified | 3a. Stale of Formation
Sulte, Apt. #, otc. Suite, Apt. #, olc. 0 / 10 / 1996 PE
4. FEI Number D Applied For
Ci‘y & §|Et9 City & State JXPPLIED FOR D Not Applicable
i oy 75 Couty 8, Date of Last Report 8. Certificate of Status Desired
B Ak ol e Beguered
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

[THE PRENTICE-HAILL CORPORATION SYSTEM,
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE P, 32301

F I o e i r T R gy —

o'}
S R R/ 1373 (--DID05—~107
e A A
City P .
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered offica or rapistered agent, orboth, in the State of Florida. Such change was autherized by affirmativa vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Ragistered Agenl Accapling Appamniment) (NOTE Regislered Agent signature required when reinslaling)
10. Titte Managing Members/Managers Business Straet Addrass City, State and Zip Code
MGRM AP CRTI HOLDINGS COR, 3 MANHATTANVILLE ROAD BURCHASE NY
A ‘.
-~
/( ' gﬁ " ( g 1

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3} (i}, Florida Stetutes. 1further certify that the information
indicated on this annual report Is trua and accurata and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad 10 exscute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address,

SIGNATURE: /(%// / W //éyé7 /@xf/ZWW

ﬁlGNAmRE AND WAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytime Phone #
NS 10 D10 08 N o




