2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALPLAZA ASSOCIATES, LTD.

A11561

Principal Place of Business

1775 BROADWAY, 23RD FLOOR
NEW YORK NY 10Mm9

Mailing Address

3100 MONTICELLO, STE. 200
DALLAS TX 75205

AVFRUYL
AT
FILED

02 APR 30 PM 6: 19

ECRETARY OF STATE
AU ATLASSEE. FLORIDA

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
75—1 788448 Not Applicable
Zp Country ap Country 5. Centficale of Status Desied ~ [] ~ $8-75 Additional
N — R R p——— N e A, e oo o - FeeRequired,_ .. _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Add (P.O. Box Number is Not A table
C/O CT CORPORATION SYSTEM rootAceress (15 Box lumberts ot Accepradte)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ 2 code

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

SIGNATURE

DATE

Signature, typed or printed name of ragisterad agent and titla if applicable.
9. Capital Contributions / 440 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $396' 00 in FLORIDA to date. 3 q‘, \{‘q 0 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.

"CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvents | 93000004457 STREET ADDRESS
NAME TARRAGON CAPTAL CORPORATION
streeT anoress | 1775 BROADWAY, 23RD FLOOR - = =
orv-stze | NEW YORK NY 10019 erstar el rr 1
(5.7 1 0/02 =L 0211
MENT # : d : i b ¢
5:;2 BN STREET ADDRESS #4500, 20 RS20, 25
STREET ADDRESS CTY-ST-21p
CITY-§T- 2P o _ o e e e .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-sT-21P
CITY-8T-ZIP
D IMEN;
SOMENE# STREET ADDRESS
MME .
STREET ADBRESS
~ CITY-5T-2IP
CITY-8T-2I*
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sgnature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
..1he receiver or trustee empowered tg execute this equire Chapter 620, Florida Slatutes

- GUTRED

"f/*x—'f./vv 212 9474600 xolt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 'Date Daytima Phone #

1v  9e0l100




