""2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P37876

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

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Busingss

% REAL ESTATE CAPITAL PARTNERS
114 W, 47TH ST., 23RD FLOOR
NEW YORK. NY 10036 US

Mailing Address

% REAL ESTATE CAPITAL PARTNERS
114 W, 47TH ST, 23RD FLOOR
NEW YORK, NY 10036  US
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01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-3650454 Not Applicable
. ; $8.75 Additional
5. Certificale of Status Desired | Feo Roquired

6. Name and Addrou ol Currant Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or regnstered ageni or bolh in tha State of Flarida, | am lamlllar with, and accepl

the obligations of registered agent.

SIGNATURE

Signeturs, typed or printed name of registered agent and iitle it apphcable

{NOTE: Ragisiared Agent 3ignature required whan reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!II FEE 1S $150.00 S
Trust Fund Contribution.

After May 1, 2007 Foo will bo $550.00 o

$5.00 May Be
Added to Fess

10. CFFICERS AND DIRECTORS ]
TITLE c

NAME KINNEY, ROBERT L

STREETADCRESS | 114 W. 47TH ST., 23RD FLOOR *
CITY-St-21p NEW YORK, NY 10036

TITLE VP

NAME DOOCY, PAUL J

STREET ADDRESS | 114 W, 47TH ST, 23RD FLOOR
CITY-ST-21P NEW YORK, NY 10036

TLE P

NAME SHEWER, KARIN E

STREET ADDRESS | 114 W. 47TH ST., 23RD FLOOR rsu. i ;= e
CITY-ST-2IP NEW YORK, NY 10036

TI7LE ST

NAME MGGEE, ROBERT J

STREETADDRESS | 114 W. 47TH ST., 23RD FLOOR
CITY-5T-2IP NEW YORK, NY 10036

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-7IP
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12. | hereby cerlify that tha infory
indicated on this report,
of the corporation o
changed, or on an

SIGNATURE:

er or lrustee empower

‘other like empowered

supplied with this fiing does not qualify for the exempﬂons cnnlanned in Chapler 119, Florida Statutes | furmer cemiy that the mlormallon
uppfemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direclor
to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//6/97 302 -Pf 4 1ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone #




