2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . . Frosh
CCRETARY CF STALE
TRIANGLE/OAKS LIMITED PARTNERSHIP DIYISION OF CORPLRATIONS
UOFER 28 AHID:
Principal Place of Business Mailing Address EB 2L Hli U l 5
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022-1501
2. Principal Place of Business 3. Maiing Address H“II" ‘I" "I'l "m “I" "“I u” I"H m” Im“llu IIIII m” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number BBBBBB Apptied For
. 04-2 Not Applicable
Zp o ~ Country Zip .. . _ Country 5. Certificate of Status Desired [ $8.75 Additional
‘ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
I AS N X NLU I I CCey e
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sUSI{LS this statement for Mp.-pwpcsg. of changing its registered office or reaistered agent, or both, W W
SIGNATURE _____ =~ _ s ] 00
Signature, WRAEQ UT QUITEE-Tia o registarad agangand s T WWE- Registered Agent signatura required when reinstating) 1 { 7  DATE
9. Capital Contributions $1,710,420.00 10. Amourt lyCapnal Contributions 11, JMAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ~ inFLORIDA 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvents | B95000000323 :
NAME RELATED AND CAMBRIDGE ASSOCIATES, L.P. STREET ADDRESS BN B S ——
sreeT anoress | 625 MADISON AVENUE . —ae 107 1] 1_1311:;_.‘3“3
arv-st2» | NEW YORK NY 10022 . Y- ST-2p e e Lo T e o
mMENT# i
STREET ADDRESS
CITY-5T-2P i Gy 5T-2P
mmm# STREET
STREET ADDRESS
oY1 26 CITY-§7-2P
mmm: STREET ADDRESS
STREET ADDRESS
aTY-ST.78 CTY-ST-2P
mma\n# sTEET
STREET AUDRESS
CITY-ST-2P CTY-Si-2P
mmam STREET ADDRESS
STREET ADDRESS
. oTv-ST-7p CITY-ST-2P

14. | hereby certify that the information supplied with this filing cjoes not quatify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undier oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere xecute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANB-PPED OR PRINTED RAL PART Date Daytime Phone #

yf

CR2E003 (9/99)



