2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED '
DOCUMENT # P35957 SECRETARY OF STAIE
1. Entity Name PR Tt e e SR ATIHMS
M.D. SASS REALTY CORP.
CLAPR 20 PH |: 33
Frincipal Place of Business Mailing Address
% REAL ESTATE CAPITAL PARTNERS % REAL ESTATE CAPITAL PARTNERS
1185 AVE OF THE AMERICAS 1185 AVE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 1,103)
City & State City & State 4. FE! Number Apptied For
13-3637715 Not Applicatle
ap County Ze Country 5. Cerificate ot Status Desired (| ?g'zesqlﬁséﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
T;l‘i P}_TEygIg-FéEé!FL CORPORATION SYSTEM INC' Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105 g e L L e
TALLAHASSEE FL 32301 AE--0107E--010 w150, 00

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepmt
lhe obligations of registered agent.

SIGNATURE
Signarure. lyped or prnled name of registered agont and title if apphcabla. (NOTE: Registarad Agent signature requirad when reinstating} BATE
iy T ; 9. Election Campaign Financing $5.00 May B2
o ez i L y : 2004Fee ‘.""" be$55000 - . Trust Fund Contribution. 0 Added to Fees
-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [_J Addition
NAME KINNEY, ROBERT L. NAME

STREET ADDRESS 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-Z1P NEW YORK NY CITY-S1-2iP

TLE VD [ Getete TMLE [ change  [] Addition
NAME SHEWER, KARIN E. NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-S1-21P NEW YORK NY CITY -51-2IP

TME VD 7 oetete e O3 change [ Addition
NAME LAMLE, HUGH R. NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-5T-2IP NEW YORK NY CITY-ST-21P

TME S [J belete TILE [ change [ Addition
NAME MCGEE, ROBERT J NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-51-2IP

me cb [ Delete TILE 3 change  [C] Adgition
NAME SASS, MARTIN D. NAME
“smeet anoress | 1185 AVE OF THE AMERICAS STREET ADDRESS

LITY-ST-2IP NEW YORK NY CITy-S7-2IP

TLE 1 cetete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 11 if
changed, or on an attac nt with an address, with all other like empowered.

sianature: A A~ STures 41904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




