PR S e

~

2003 LIMITED PARTNERSHIP , APPRUYE,

UNIFORM BUSINESS REPORT (UBR) = /il

DOCUMENT # A94000000263
T e STES, LD, 03 APR -2 AH10: 50
SECRETARY DF SIATL
FALELAHASSEE. FEORINA
Principai Place of Business Mailing Address .
433 PLAZA REAL. SUITE 335 433 PLAZA REAL SUITE 335
-BOCA RATON FL 33432 BOCA RATON FL 33432
S S I EAR A R
2AS NE mizne Ohd. AAS NE  Mizag K.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Su k 200 g'u”['_ 200 DUE BY MAY 1, 2003
Cit; iitateﬂL {z P Cil;"? 8‘; Sctie 2 7‘4 = 4. FEI Number 650471156 :zfizi lli::;ble
A - L
Zip Country Zip Country . ) $8.75 additional
3 3432 3472 5. Cerlificate of Status Desired 0 Feo Fleqmrecli onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
C/O WHITE & CASE Street Address (P.0. Box Number is Mot Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 Ciy 7 FL [ % Code

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. | am tamiliar with, and accept
the obligations of registerecl agent.

SIGNATURE
Signature, typed or printed name of registered agent and tith: i applicable. DATE
9, Capital Contributions $0m 10. Amount of Capital Contributions 1i. MAKE GHECK PAYABLE TO L. DEPT. OF STATE
as Shown on record. in FLORIDA to date. O-, 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | MO2000001077
i STREET ADDRESS -
e CTA PROPERTIES GP LLC I2S  NE prizae Bl Shk 20
street aooress | 433 PLAZA REAL, SUITE 335 ‘ CITY-ST-2P i
crv-sze | BOCA RATON FL 33432 ' Bocu Behm, R 33772
DOCUMENT # STREET ADDAESS _
NAME b af'u ll"l_'_!‘_ =1 = 4 Lo}
STREET ADGRESS 53—~ 1
CITY-§7-21P 4.1 =l ns - # .25
gl TY-§ j [:].- 3 L *141 [
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-7IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITy-sT-2IP -
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
emY-ST-21P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this fpm as ired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGANURE REQUIRED | 3/::.’/ () 35r-50d

SIGNATURE AND T\'PE‘NJR PRINTED NAME OF SIGNING GENERAL PARTNER Dite Caytime Phong #

AY 228000

CR2E003 (10/02)



