STAPLE CHECK HERE

i FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 28, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT #A21135

1. Entity Name

CROCKER CENTER ASSOCIATES i, LTD.

Principal Place of Business Mailing Address

225 NE MIZNER BLVD,, STE, 200 225 NE MIZNER BLYD., STE. 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

P SR T |
Suite. Apt # ete Suite, Apl. #. ete 02182004  Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FE| Number Applied For

22-2696464 Not Applicatie
Zp Couniry Zp Couriry 5. Certificate of Status Desired | Eg'g;jqnﬁsscil"onai
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE

ot WHITE & CASE Street Address (P.Q. Box Number is Not Acceptabie)
200 S. BISCAYNE BLVD., STE. 4800

MIAME FL 33131

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famihar with, and accept
the obligations of registered agent

SIGNATURE

Skpature, typad o prmied name of reqistarad agent and lile if apalicable. DATE

9. Capita! Contributions 10. Amount of Capital Gontributions

as Shown on record, $110.00 in FLORIDA to date. /()0 . OO

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.

T2 GENERAL PARTNER WFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # H82608
STREET ADDRESS
NAME CCAL, ING.
STREET ADDRESS | 225 NE MIZNER BLVD., STE. 200
CITY-51-2P Y3 E N
GrY-sT-2P | BOCA RATON, FL 33432 LENOG0 1 55534
el D4 -H000E -0 2
DOCONENT £ STREET ADDRESS SIMPER N LN U4 ] LA‘JUb L] .}B ;.41 A
HAME
STREET ADORESS CHTY-5T-20P
CITY-Sr-2ip -
DOCUMENT # STREET ADDRESS
NAME
SYRE|
ET ADRESS CHY-ST-2IP
CITY-ST- 2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CitY-S1-2P
GITY-ST-2F
DOCUMENT # SIREEY ADDRESS,
HAME
STREET ADDRE:
DRESS CITY-57-21P
CTY-31- 19
DOGUMENT & STRELY ADDRESS
HAME
TREET
STREET ADDRESS CITY-ST-7IP
CITY-ST-&F

14, 1 herety certify that the information suppiied with this fitng dees not quakfy for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certity that the information
indicaled 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 Generat Partner of the limited partnership or

the recawer ar trustae emnowered to exewtmr €20, Florida Statules
SIGNATURE: S;‘ ¥ sfof (50) 395- 56t
A O

SIGNATURE ANDTPED OR PRINTED NAME CF SIGNING GENERAL PARTNER

Olaytime Phore 4

h)




