2005 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

NEW YORK NY 10036

us us

Mailing Address

% REAL ESTATE CAPITAL PARTNERS
1185 AVE OF THE AMERICAS
NEW YORK NY 10038

2. Prncipal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90342 043 ***150.00

il

|

[

I

I

[

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-3650454 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:.qulﬁ:!:;ﬁomt
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

-11-20% PSEyg‘gEﬁEé!FL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301

. City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatwe, lypad or phinled name of tegistered agent and Litle f apphcabke

{NOTE Reagnstared Agenl signature raquited when reinstating}

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

THLE c (] Deete TIILE {7 Change [ Aadition
NAME SASS, MARTIN D. NAME

STREET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

COITY-SI-7IP NEW YORK NY CITY-S1-2P

TNLE DP 1 Delete TITLE [ change [ Addition
NAME KINNEY, ROBERT L. NAME

STREET ADDRESS | 4185 AVE OF THE AMERICAS STAEET ADDRESS

CIrY-ST-2IP NEW YORK NY CITY-§i-7F

THILE ov 3 Delete TITLE [ change [ Addition
NAME SHEWER, KARIN E. NAME

STREET ADDAESS [ 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-s1-2IP NEW YORK NY CITY-ST-7IP

TITLE oV [ Delste TTLE [ change ] Aadition
NAME LAMLE, HUGH R. NAME

STRFET ADDRESS | 1185 AVE OF THE AMERICAS STREET ADDRESS

CITY-51-21P NEW YORK NY CITY-St-21P

TITLE S [ Delets TILE [ change ] Addition
NAME MCGEE, ROBERT J. NAME

SIREE? ApoRess | 1185 AVE OF THE AMERICAS STREET ADDRESS

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

nne [ veleta TTLE [Tktange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SP-7IP 7 CITY-SI- 2P

12. | hereby certify that the informalieh
indicated on this report or supftleméntal report is true an
of tha corporation or the recéiver gr trustee empowered to
changed, or on an attachment wj :

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certitywhiat the information
agreurate and that my signature shall have the same legal effect as if made under oath; that | am. mawofficer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biiek 10 or Block 11 if

ike empowered.

u(2210%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data k Daytme Phone #




