FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TGM TIMBERLAKE INC.

DOCUMENT # F96000005097

Principal Flace of Business
C/O TGM ASSOCIATES LP.

650 FIFTH AVENUE 28TH FLOOR
NEW YORK NY 10019

Mailing Address )
C/O TGM ASSOCIATES LP.

B850 FIFTH AVENUE 28TH FLOOR
NEW YORK NY 10019

FILED

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90112 031 ****61.25

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 09/30/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 13-39047685 Not Applicable
City & Stat, City & Stat i
_] ity & State ity 2] 5. Certifcate of Status Desired [ $8.75 Adgitional
23 ;\ Fee Reguired
Zip Country Zip . Country 6. Election Gampaign Financing 0 $5.00 May Be
24] [2] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name -
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84} City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registe:

Srrsd

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the_corporation’s board of directors: . haraby acceptthe appointment as-registered —— -
- ~agent.’t'am familiar with; and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed ar printsd name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e COP ' ] DELETE 117ME [JChangse [ Addition
NAME GOCHBERG, THOMAS 1.2NAME
sreeTAporess| % 650 FIFTH AVENUE, 28TH FLOOR 1.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 1.4 CITY-ST-2IP
TIE £VAS 2V P ] DELETE 21TME - [JChange [ Addition
NAME MACY, STEVEN C 22HAME
seeranoress| % 650 FIFTH AVENUE, 28TH FLOOR 23 STREET ADDRESS .
CITY-ST-ZIP NEW YORK NY 10019 2.4 CITY-ST-2ZP S
e Yrs VP OJ GELETE 31TME [JChange L) Addition
NAME MEICHELBECK, PAUL V 32NAME ” T
stReeTaporess| % 650 FIFTH AVENUE, 26TH FLOOR 33 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 34 CITY-ST-ZP
TITLE v RDELETE 41 TMLE [JChange L[] Addition
NAME STEVES, ROBERT J 4.2 NAME
streeTADoRess| % 650 FIFTH AVENUE, 28TH FLOOR 4.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 44 CITY-5T-2P
TME VAS ' - ApELETE S TTLE e __ o e [JChange [ Addition
NAME RUTTER, BRIAN 5.2 NAME
streeTaopress| % 650 FIFTH AVENUE, 28TH FLOOR 53 STREET ADDRESS
CITY-5T-21 NEW YORK NY 10019 X 54 CITY-5T-ZP
THLE v RELETE 61TTE [cChangs  [JAddition
NAME ROTHBLUM, JOYCE 62NAME
sTreeT anoress| % 650 FIFTH AVENUE, 28TH FLOOR 6.3 STREET ADDRESS
CITY-§7-2P NEW YORK NY 10019 £.4 CITY-5T-2P

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the receivere

Block 12 or Biock 13 if changed, oron an a

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
mgpt with an addrgss, with r li

( 22)F30-9304

LT

CR2E037 (11/98)

JLZ,/M

Daytime Phone #



