SIAaFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APP&%}&J&'L'-

DOCUMENT #  A98000001760 FILED
1. Entity Name 9
JUBILEE COURTYARDS ASSOCIATES, LTD. 02 APR-3 PM 1=
. ATE
SECRETARY OF STAI
Principal Place of Business Mailing Address TALALA RA SSEE. FLOR DA
2937 SW. 27TH AVENUE. SUITE 303 2937 S.W. 27TH AVENUE, SUITE 303
MIAMI FL 33133 MIAMI FL 33133
S — AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0852 105 i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d I§ese g?ql':f:;t'o"a'
6. Name and Address of Current Registared Agent . -. 7. Name and Address of New Registered Agent

Name

GREEN, PATRICIA K

Street Address (P.Q. Box Number is Not Acceplable}

2200 MUSEUM TOWER
150 WEST FLAGLER STREET
M[)_\Ml FL 33130 City FL Zip Code
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,
SIGNATURE
Signatura, typed or printed neme of registered agant and title if applicabla. DATE
9. Capital Contributions $2 858,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # P98000064798
STREET ADDRESS
NAME TCG JUBILEE, INC.
sTeer A00ness | 2937 S.W. 27TH AVENUE, SUITE 303 P
CITY-5T-2iP MIAMI FL 33133
DOCUMENT £ N98000004040
STREET ADDRESS
NAME JUBILEE/COURTYARDS, INC.
STRET ADDRESS | 2628 CORAL WAY, SUITE 303 CITY-ST-21P
CITY-5T-2ip MIAMI FL 33145
DOCUMENT # STREET ADDRESS
NAME
S 073 o120 EONNNGE 5246 ——5
CITY-5T- 2P : -04/10/02--01 I:I? A5
WY a1 ) Tage] n]
DOCUMENT # { wakgndn, DD #4300, U
NAME . !
STREET ADDAESS E CiTv-st-zip
CITY-ST-21P ‘ . T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-§T-ZiP
DUCUMENTZ & STREET ADDRESS
NAME 14
STREET ADDREBS CITY-ST-2P
CITY-5T-Z1FY e

14. | hereby certify that the information supp!led with-this-fil]
indicated on this repart is true and gced ]
the receiver or trustee empowese

ot qua!n‘y for :he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ame legal effedtas if made under oath; that | am a General Partner of the limited partnership ar

SIGNATURE:

SIGNATURE AND W NAME OF, G GENERAL PAR Date Dagtime Phone #

AV 881000 -

CR2E003 (9/01)



