STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A03000001808

1. Entity Name
CRT/MCGINNIS OFFICE, LTD.

Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD., SUITE 4900
C/0 WHITE & CASE, LLP
MIAMI, FL 33131 )

BOCARATON, FL 33432

225 NE MIZNER BLVD,, SUITE 200

—n

2. Pringipal Place of Business = _3 'b-Aailing Addtess

FILED
May 05, 2005 08:00 AM
Secretary of State

A ROCRININS AmABAE G

Suite, Apt. #, etc. Suite, Apt. #, ete, 04132005 Chg-LP CR2E003 (10/03)
ity & State B ~ | CityéSwme - 4. FEI Number Applied For
_ ) o NOT APPLICABLE Net Applicabla
Zip Country 4 Country 5. Certificate of Status Desied ~ []  $B-79 Additional
) ) ] ) Fee Required
6. Name and Address of Current Rogistered Agent 7. Nams and Address of New Registered Agant
Name

GRAGG, K. LAWRENCE

200 8. BISCAYNE BLVD., SUITE 4800
CfOWHITE & CABE, LLP

MiAMI, FL 33131

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL‘.l Zip Cocie

8. The above namead entity sUbmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famfliar with, and accept

the chligations of registerad agent.

SIGNATURE - —=

Exes

Sigriature, yped er priited name of registared agent and e f applicable.

9. Capital Contributions ;
as Shown onrecargt.  $17.500,000.00 In FLORIDA to cate.

10. Arnount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS;I' BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an smendment must be filed to changs a generai partner.

12. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCLMENT # LO3000055605
STREEY ADORESS
NAME KIMCGINNIS OFFICE, LLC
STRCET ADORESS | 225 NE MIZNER BLVD., SUITE 200 e -
' oY- 8- 1 HOGBOE3IE 1589
Y- 5128 BOCA RATCON, FL 33432 - ne friCiﬂE,EDi'l}IE% FaTate Ml milihs
ROUENT £ Call i Il =~ e L v e o I S ) v o B SO R ey |
STREET ADURESS
NAME I
STREET ADDRESS
o ~ omy-sT-2ip
DICUMERT ¢ STREET ADDRESS
NAME - -
SYREET ADDRESS
oTY-S2 i CITY-ST-ZIP ] .
SOSUMENT ¢ STREET AGDRESS
HANE
ADDRESS cy-5T-4P
CITY- §7-2P ~ .
DOCUMENT 2 STREET DORESS
MARE .
EET ADDRESS Ciry-55- 2P
C‘I ~ST«ZiP
TOCUMENT # STREET ADDAESS
3
STREET ADDRESS R
CIrv-§T-2P B

14, | hereby centily that the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. 1 further cartify that the information
indicated on this report is rue and accurate and that ry Signature shal have the same lagal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or kustewwd‘\a execute Ihis repoft 88 required by Chapler 620, Fiorida Stalutes

SIGNATURE:

Tewemge D Menjally

D HAME OF SIGNING GENERAL PARTNER

Watlos  el-2395-960 0

Daytkne Phaos #




