4

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A94000000823

BEACON INDUSTRIAL/TFI, LTD.

Principal Place of Business

€55 MADISON AVENUE. 8TH FLOOR
NEW YORK NY 10021-8043

Mailing Address

655 MADISON AVENUE. 8TH FLOOR
NEW YORK NY 10021-8043

2. Principal Place of Business

3. Mailing Address

APPRUVE:
AND
FILED

02 MAR 29 AW 9: 26

SECRETARY OF STAT

b

TALLAHASSEE, FLORIDA

O A

Suite, Apt, #, eto,

Suite, Apt. #, efc.

DUE BY MAY 1, 2002

5. Certificate of Status Desired O

City & State City & State 4. FEI Numb; - Applé& For
7 58‘21 17272 - Not Applicable
Zip Country Zip Country $8.75 aAddiional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GRAGG, K. LAWRENCE

Name

Street Address (P.0. Box Number is Not Acceplable)

C/0 WHITE & CASE
200 SOUTH BISCAYNE BLVD., SUITE 4300
MIAMI FL 33131 City FL [ ZipCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name o registered agent and itla if applicable. DATE

9. Capital Contributions
as Shown on record,

$11,389,887.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE

_ 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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # P94000030453 THEET ADRESS
" NAME BEACON INDUSTRIAL/TFI, INC.
#smreeT anoress | 695 MADISON AVENUE, 8TH FLOOR Tv-sTze
orv-st-zp | NEW YORK NY 10021-8043 = 200005 19042 ——3
fA SO A0 tlacn v Y b |
DOCUMENT # (B T u TS Faut € 5 6 (a8 et & (o)
o STREET ADDRESS FEAASIE. 75 #en525. 25
STREET ADDRESS . e -
| omvsrze R - —_ CITY-§T-21P~ - -
“YCUMENT ¢
3 STREET ADDRESS
- ME
< $TREET ADDRESS
i CITY-ST-1P
ITY-§T-21P

DCUMENT #
ol STREET ADDRESS
3 NAME
waeh STREET ADDRESS
Y- ST-2P
1] cmy-sr-ze
i
DOCUMENT /
OCUM STREET ADDRESS
L
1| STREET ADDRESS CITY-$T-2IP
3| emy-gr-zp -
U oocumEnT ¢
STREET ADDRESS
NAME

™ STREET ADDRESS

CITY-5T-2IP

CITY-5T-2IP

SIGNATURE: _~

14. | hereby certify that the information suppfad

report as *

uired by Chapter 620, Florida Statutes

D ONATHAN M. TiSeH

MAR 08 2002 212

. 5 pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accylrate Angr'that my signatyfe shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to gxecife Jhj

HA-2A1A

e Tl D o

Daytime Phone #

CRZENN3 (€ 1)



