2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P37876

1. Entity Name
M.D. SASS REALTY CORP. Il

Principal Place of Business

% REAL ESTATE CAPITAL PARTNERS
1185 AVE OF THE AMERICAS
SEW YORK NY 10036

Mailing Address

% REAL ESTATE CAPITAL PARTNERS
1185 AVE OF THE AMERICAS
SEW YORK NY 10036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

O4 APR20 PH 1:33

|

I

|

Ml

MCORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
13-3650454 Not Applicable
Zp Country ap Country 5. Certificate of Stajus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

SS9 194942595
(427 04-—[073=-=012  #&1E0 00

City

Ea—a—m

F L Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatura, typed or prmted name of registered agant and hile i appicable

(NOTE. Ragistered Agenl Signature requirecl when reinstating) DATE

SFILE NOW!!! FEE'IS $150.00
\ 2004: Fee will be: SSSQ Do
:\Make Cl eck P_ yabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE C 1 Detete TILE [JChange ] Addition

NAME SASS, MARTIN D. NAME

STREET ADDRESS (1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-S1-2P

TILE Dp [ pelete TITLE [ Change [ Addition

NAME KINNEY, ROBERT L. NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-sT-ZP NEW YORK NY CITY-ST-ZIP

TITLE DV O Delete TME [ change [ Addition

NAME SHEWER, KARIN E. MAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-ZIP NEW YORK NY CrTY-ST-2IP

TITLE DV [ Deiete TITLE [JChange [ Addition

NAME LAMLE, HUGH R. NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

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

TILE s [ Deete THLE [ Crange [T Additien

NAME MCGEE, ROBERT J. NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CY-ST-ZIP NEW YORK NY CITY-57-2IP

TRLE [J Delate e O Change  [7] Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-$T- 2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an(?em wnh an address, with all other like empowsred,
SIGNATURE

449-04

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayhme Phone #




