SIAPFLD WD TRENnE

e

2002 UNIFORM BUSINESS REPORT (UBR) 02 HAY -1 AWI1: 30

o ==

DOCUMENT # ‘A31348 SECRETARY OF STATE
‘ AL r
1. Entity Name : TALLAHABSEL, FLORIDA
CORPORATE CENTER PROPERTY HOLDINGS, LTD.
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD.. 15TH FLOCR 450 E. LAS OLAS BLVD.. 15TH FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
S S R RCA RO
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0295317 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.zesq S:Jed;lional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
ROCHON, RICHARD C Street Address (P.C. Box Number is Not Acceptable)
450 E. LAS OLAS BLVD., 15TH FLOOR
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerec agent and title i applicable. DATE .
9, Capital Contributions 10. Amount of Capital Coniributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA 1o date. 10,000, 00 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.

12, GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 833237 STREET ADDRESS
NAME CORPORATE CENTER PROPERTY MANAGEMENT, INC.
steet aooress | 450 E. LAS OLAS BLVD., 15TH FLOOR Cv.ST.2P
CITY-5T-21P FT. LAUDERDALE FL 33301
DOCUMENT #
STREET ADDRESS
NAME s i Tt T T ot L ovef ool iy =] o e B SR,
STREET ADDRESS . - -..Jul._-'wl’.’:.l-\_ﬂw_"_l' LBl Ly
CITY-§T-2IP Ciry-ST-22P -05/13/02--01086--003
e o o
DOGUMENT -
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IF h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CTY-ST-2P e
MENT
POCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS N
CITY-ST-2P % e
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS oy.s1.26
CITY-ST-2IP St

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empower ecute this repart as required by Chapter 620, Floridla Statutes

st gy SRV BRANOEN
SIGNATURE: _/_ & AURE REMWRHS T Y-25-0¢ 964-b21-s0u2

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

e it O

CR2EQ03 (9/01)



