2001 UNIFORM BUSINESS REPORT (UBR) APPROYLEL

AND
DOCUMENT # A31 920 A - FILED
1. Entity Name ’ . ’
" SANCTUARY CENTRE, UMITED _ 01 APR 27 PH 6: 10
SECRETARY OF STATE .
Principal Place of Business Maifing Address FAILAH ASSE E \ FLGR‘BA
C/O WHITE & CASE LLP C/O CROCKER REALTY TRUST -
200 SOUTH BICAYNE BLVD.. SUITE 4900 433 PLAZA REAL. SUITE 335
MIAMI FL 33131 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H“ml ’|||||||| ”lll ’l”l "l" I|” ||I“ I"" m” |’||‘ l‘l" |||“ |I|‘
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number Applied For
. 58‘1975712 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired (| $8'75 Addiliona[
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GRAGG' K. LAWRENCE Street Address {P.0. Box Number is Not Acceptable)
C/0 WHITE & CASE LLP
200 SOUTH BICAYNE BLVD., SUITE 4900
MIAMI FL 33131 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and til'e if applicable, (NOTE: Registered Agent signature tequirad when reinstating) DATE
9. Capital Contributions 12,500,000.00 10. Amount of Capita! Contributions 11. MAKE CHEGK PAYABLE YO DEPT. OF STATE
as Shown on record. $ 2,500, in FLORIDA to date. 12,30, 000 . 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COGUMENTS  EAGS000000177 STREET ADDRESS
NAME CRT-PB-GP, LLC
ADDRE
STREET ADDRESS |433 PLAZA REAL, SUITE 335 CITY-57-2p
cv-s1-20 1BOCA RATON FL 33432
DACUMENT #
STREET ADDRESS wiw] B -
NAME SoOoaa0g3 194581 25-—5
STAEET ADDRESS CITY-ST-21P -ohATT7U1 -—DWIE““U] 2+
CITY-ST-ZIP #EARTE. HEASCE. o
DOGUMENT # STREET ADDRESS \ '
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-§T-21
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS
oTY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-7IP
CITY- 5721 .
3.1
oocuvens, STREET ADDRESS
NaMe
STREET ACDRESS CITY-ST.
CITY-5T-2F o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and that my signature shall have the same legal effect as if rnade under cath; that | am a General Partner of the limited partnarship or
the recejver or trush te this repo required by Chapter 620, Fiorida Statutes

OLARED :%,/» /) Brsil

RINTED HAME OF SIGNING GENERAL PARTNER ¥ Data Daytine Phane #

[ (e

SIGNATURE =

SIGNATURE ANDTYPE

4y L0000

CR2EQ03 (11/00)



