Y2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000823 ‘
1. Entity Name
BEACON INDUSTRIAL/TFI, LTD. F ‘ L E D
Principal Place of Business Mailing Address 01 MAR [ 2 PH |2' 22
655 MADISON AVENUE. 8TH FLOOR 655 MADISON AVENUE. 8TH FLOOR
NEW YORK NY 100218043 ° NEW YORK NY 10021-8043 SECREVARY OF STATE
'[ AL m SCEF FI il
2. Principal Place of Business 3. Malling Address ! | ml "”-Im“l I m Ilmllm "m II”I "IIINII m’
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2117272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 gese.;esqafaﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GHAGG, K. LAWRENCE Street Address (P.0. Box Number is Not Acceptable}
C/0 WHITE & CASE
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 City FL Zip 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.

SIGNATURE
Signature, typaed or printed narma of registared agent and titlo it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions 7 . 10. Amount of Capital Contributions 11." MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $11 389,887.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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.

CR2E003 (11/00)

1z, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
MENT # '
BOCUME P94000030453 STREET ADDRESS
KAME BEACON INDUSTRIAL/TFI, INC.
STREET ADDRESS 656 MADISON AVENUE, 8TH FLOOR CITY-ST-2P
orv-st-ze NEW YORK NY 10021-8043
DOCUNT # STAEET ADDRESS
NAME - Eraen'® e S, it -1
STREET ADDRESS L L L B e a7 i
STHET A0 CITY-ST-2P 13715, ff_ll —{1 U D‘“" o
: :u._ e B

DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS

oITY-S1-21P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST- 2P
OITY-ST-ZP
DOCHMENTF

0c N STREET ADBRESS

NAME % -
STREET ADDVESS

CITY-ST-2IP
CITY-5T-ZIF

v |

t qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
that my sighatyfe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxec hig re; as reglired by Chapter 620, Florida Statutes J AN 1 9 ZUU.

SIGNATURE: SIGIAELL ?g/%mﬁpl}bﬂﬁTHAH M, 71 SCH L1 2-52/-29/2

smuawnz&un 'PED OR Pmm'?d NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

2¥P2100

4V



