zbe..i_.;ugm_-'onu BUSINESS REPORT (UBR)
DCUMENT # "A11561

D
{1

ntity Name F
* CALPLAZA ASSOCIATES, LTD. v FILED
' : C
Principal Place of Business Mailing Address 0 1 JU“] 2 0 AM ‘0 v 6
200 PARK AVENUE. 20TH FLOOR. EAST BLDG. 280 PARK AVENUE, 20TH FLOOR. EAST BLDG. SECREIARY OF STATE
NEW YORK Y 10017 NEW YORK N 10017 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address . Hlm “"“ ||| ""”l“l I'lll IIII Illlml" ||||l Ill“ I“Il m“ ‘“l
1715 Broadioay 310p Monticello
Suite, Ap} #, eig. Syite, A.pt #, etc. DG NOT WRITE IN THIS SPACE
2378 Floor wite 200

ity & State 4. FE! Number Applied For

New Vork NV | BaThs T 7o-1788440 e

/Z 50 { ql Coﬁtg A, ’j—lps‘ 2 06—‘ Clobngy Q 5. Certificate of Status Desired O feseggq 3?:;""“"'

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 2 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

dY  ©e95i00

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabie. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Con| : 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $396,440.00 in FLORIDA to date. ﬂ"“g@ (e } /<0 . oo SEE REVERSE SIDE FOR FEE INFORMATION
= <= A.GENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST BE REGISTERED AND.ACTIVE WITH THIS OFFICE, —
NOTE: General Partnets 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
pocument#  |FG3000004457 rcl
STREET ADDRESS
e TARRAGON CAPITAL CORPORATION 775 Broadway | A3™ Floor
STReET A0RESS |280 PARK AVE., EAST BUILDING, 20TH FLOOR 4
CITY-ST-2IP
crv-sr2e  [NEW YORK NY 10017 Neo Vor£ , NY (0019
DOCUMENT # / 4
STREET ADDRESS
NAME
STREET ADDRESS P — — o
CITY-§T-21P CIvY-ST-21P SO0 94 =2 reERR——1
il 054220 ==01051 =2
zi;EMEN” STREET ADDRESS sHRERCE. 20 wsaRgh, 2R
STREET ADDRESS .
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Gv-st
CITY-5T-21P -Si-ap
DOCUME-_NT' STREET ADDRESS
NAME 3
STREET ADDRESS GY-$1.2P
CITY-S752IP fy-st-
DOCUMENT #
[} STREET ADDRESS
NAME t
STREET ABDRESS e
CITY-ST-2P oY $T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

TRPRRAAG DN CAPITAL CORPOLATION
SIGNATUREm'r DV HLNLHEEHLD  kamuRYIN MBNSEIELD  H-G-01  214-599-220

SIGNATURE ANJF TYPED OR PHIltTED NAME OF s:ety«; GENERAL PARTRER Date Daylima Phone #

CR2EQ03 (11/00)



