2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A94000000340 .
$GS COMMUNITIES AT BOCA RATON, LTD. | FILED
Principal Place of Business Mailing Address 01 MI“ "3 PH ‘? bt
S000 BLUE LAKE DRIVE. SUITE 150 5000 BLUE LAKE DRIVE. SUITE 150 SECRETARY OF STATE
BOCA RATON FL 33431 BOCA RATON FL 33431 - ORIDA
T_ALLAHnSSEE. FLORW
2. Principal Place of Business 3. Mailing Address “I"II”I'I |||UIII” Im"m "m "m"lu In" “l" Illl’"“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
65'0474225 Nat Applicable
Zip Country zp . Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - e - Name - - —- oL T '
SIEGEL NED L Streat Add i
ess (P Number is Ngt Acceptable}
5000 BLUE-EAKE-DRVE— $200 " T REX Hveiae
SUITE 150 SO0004 3342655 —-—1
PanlY il L T WP i | e I T 3 . )
BOCA RATON FL 33431 City =7 S DT oo
A s3a%14], dEr- M!}»Cl 41.8%
8. The abave named ety s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
SIGNATURE ‘/ .27 a /
Signature, typ: i#%rad agent and title if applicable. (NOT  Registered Agent s gnature required whan roinstating) DATE
BRI} R A
9. Capital Contributions . 10. Amount of Capit I Contribuy 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. Zgo ) Coo }- in FLORIDA ta ¢ ite. '—85, i SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENMTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMenT¢ | PO4000020488 STREET ADBRESS | - . -
wve  (SGS BOCA RATON DEVELOPMENT CORP. broo T-REXY AviE. STE /49
STREET A0DRESS {5000 BLUE LAKE DRIVE, STE. 150
CITY-ST-2IP . ; ;
oTv-5T-2P  |BOCA RATON FL 33431 }56 cH /(,q,r-a A/ [~ B3¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADCRESS
CImy-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-21P
CITY-ST-ZI8
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

14. | hareby 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 cn this report is true arghaccurate and that my signature shall have t 1e same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowergd f execute this report as required by Chapt :r 620, Florida Statutes -~
. Gal)
L/R701  795-9200

Date Daytime Phone #

SIGNATURE:

£85 200

CR2E003 (11/00)



