File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE R N T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FILED
Secretary of State P e R
DIVISION OF CORPORATIONS

T g Aodess DOCUMENT # M96000000397 LA
AP CRTI LANDCO LLC 1a. Principal Place of Business Address
C/0 APOLLC REAL ESTATE ADVISORS, L.P. C/0O APOLLO REAL ESTATE ADVIS
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
PURCHASE NY 10577 PURCHASE NY 10577
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ ——m—] 10/10/1996 1 DE
Suite, Apt. #, etc Suite, Apt. #, et¢ - —
"4 FEfNumber [:I Appned For
City 3 State City & Siate 1 13-3970452 [] Not Aspicavie |
210 Country '7—7"‘*‘ *"ﬁ'ﬁ[,’r B — J‘ﬁf[’jié’ﬁ[éﬁ‘h@ﬁéﬁ‘ "] 6. Certilicate of Status Desired
04/13/1008 | IO |
7. Name and Address of Currenl Registared Agent 8. Name and Address of New Registered Agent/Office

Name
THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET “Stroel Address (P.O. Box Number is Not Acceptable) |
TALLAHASSEE FIL 32301 PR, B

["Sune, Apt ®.6t1c

R G EE T T RS

“City ) 1 Zip Code ]
FL

-IJ} o -

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpase of changing
its registered office or registered agent. ar both, in the State of Florida Such change was authorized by affirmative vole ol a majority of the members ) hereby accepi the appointment
Bs registored agent, and accept the obligations.

SIGNATURE . DATE

Uhga ol Ay 3 e Ak ;vqi\ U T (N e Ho, J ey H—\n f’Sm At o P T e Dbt "
10. Tile Managing Members/Managers Business Street Address City, Stale and Zip Gode
MGRM} AP CRTI HOLDINGS CCR, |2 MANHATTANVILLE ROAD PURCHASE WY

11_ ldohereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3) (1}, Fionda Statutes. 1furiher certify thalthe information
indicated on this annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or trustee empowered ta éxecute this repart as required by Chapter 808, Flonda Statutes, and that my name appears in Biack 10, ar on an
atachment with an address

S'GNATURE /)f// ,;4 Ronald J. Solotruk 4-8-99 914-694-8000

NI AT 0T 1 OFE ST ) FARIE OF FeCin I Lo M8 0 RIS TE St QIR b e 1 [hponc bt w

INHSE)D R {12-98)



