2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001283 e D
1. Entity Mame ’ : : . WJOECRETARY GF syarr
'DIVFSIUH CIF fi‘”é {'J‘?J:‘*‘:]ar'q
GLADES TWIN PLAZA, LIMITED U IUs
s
OCFER28 fHip: |5
Principal Place of Business Mailing Address
C/0 WHITE & CASE LLP €/O CROCKER REALTY TRUST
200 SOUTH BISCAYNE BLVD.. SUITE 4900 ) 4:13 PLAZA REAL. SUNE 335
- ‘ e ” m ” “lm Ilm ”l ”"l |I| |)
2. Principal Place of Business _ 3, Maiting Address ”l l " ml m“ " I” Ilm ml Il IIm”I
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0 A4 Applied For
) 6 7749 Not Applicable
o Country Zp Couniry 5. Certficate of Status Desired ~ []  $8-19 Addiional
: ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GHAGG’ K. LA NCE Street Address (P.O. Box Number is Not Acceptable)
L ]
C/0 WHITE & CASE LLP
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 Gity FL [ 2 Coce
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 agant and uls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $6 300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, it in FLORIDA to date. & Seo g0 . €O _ 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 1o change a general partner.
12, GENERAL PARTNER INFORMATION | BB I AR e Ahdes Bl L —— o
socowenz | MGGO00000177 ' ~13/ T0700~—01 01 3==01 7
NAME CRT-PB-GP, LLC STREET ADDRESS Peen00, 25 eehlE, 25
smrecTaporess | 433 PLAZA REAL, SUNE 335
crv-s-2¢ | BOCA RATON FL 33432 GrTy-ST-2P
DOCUMENT # . STREET ADDRESS
NAME /m
FODRESS CTy-ST-2P
TY- 5T- 2P A
DOCUMENT # STREET
NAME
STREET ADDRESS CITY-5T-2P
Gty - §1-2P ’
DOGUMENT #
NAME
STREET ADDRESS
CITY -5T-2P
CITY- ST-2P
DOCUMENT #
STREET ADORESS
NAME
ADORESS OITY-5T-2P
CITY-T-2P e
DOCUMENT # , ADDRESS
HAME
STREET ADDRESS
GITY -§T-2P oiry-S1-28

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certty that the information
indicated on this report is true and. a ate and that my signature shall have the same legal effect as if mads under cath; that | am a General Partner of the limited partnership or
the receiver or trustee perpoWeéred to execulk this report.as reaef®d by Chapter 620, Florida Statutes

SIGNATURE: thifo  G1) B s

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING GENERAL PARTNER W & ol Date

Secrehas Srrasire. £ OF

CR2EQ03 19799



