2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000506 | ,:

ILLD
1. Entity Name | S[:  OF 5TA ATE
BOCA MGROJI; LTD. DIVISICN U?’ CE’RPGRATIOHS
Principal Place of Business Mailing Address 00 SEP 25 AH ” 02
C/O SQUTHEAST CENTERS ATTN: ROBERT MICHAELSON
1541 SUNSET OR.. STE. 300 156 WEST 56TH ST.. 12TH FLOGR
CORAL GABLES FL 33143 NEW YORK NY 10019

3. Maling Address NOTman Orodenker.

2. Principal Place of Business
cl/o Tillinghast Licht Perking 1
1P 4,.\\, kg /\-\u-—-»——u‘

Suile, Apt. #, eic. ] "'“éLh A‘E\ P AL L N BT WRITE IN THIS SPACE

L

10 Weybosset St., 10th Fl.
City & State PrSWi“tP@i?c e. RI 4. FE! Number Applied For
' ' 13-3840360 Not Applicable
Zp . o Country - Zip Country - : $8.75 additional
R ) . lusa o 5 Certificate of Status Desied  [1 2% Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXELHOD' ALAN DPA Strest Address (P.O. Box Number is Not Acceptable)
C/0 BiLZN SUMBERG DUNN & AXELROD LLP
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 City FL [ ZpCoce
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
N/A
SIGNATURE
Signature, typed or printad name of registersd agent and titie it applicabla. INCTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ' in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFGRMATION

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 13. ADDRESS CHANGES ONLY
pocument# | P5000017654
STREET ADDRESS
HAME BOCA MGP CORP.
sTReeT anoress | 156 WEST 56TH ST., 12TH FLOOR CITY-ST-7iP BLLS R M ES N B el
orv-stzr - | NEW YORK NY 10019 -4y 2'3.-" -1 UIB“‘U 13
28 E TN BRI o |
- " .J - i'.. 2
DOCUMENT STREET ADDRESS
NAME " ' '
STREET ADDRESS CITY-5T-7IP \7 o i .
CTE-ST2P e | .o e K e —r
- - P —— - . e - T 1
DOCUMENT + STREET ADDRESS -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P -
-
OCUMENT # 1: . 4 STREET ADDRESS
NAME "
STREET ADDRESS | © CITY-ST-2IP
CITY-§T-2IP —
0
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-§T- 7P
CiTY-ST-ZIP -
DOCUMENT# & W7
) STAEET ADDRESS
NAME
STREET ADDRESS & CITY-ST-2IP
-§7-21
CITY-§T-
ST-2IP —— v

14. | hereby certify that the information supplied with this filing does not gualify for the e
indicated on this report is true and accurate and that my signature shall have the
the receiver or trustee empowered 10 execute this report as required by Chap

Boca MGP Corp.

SIGNATURE:By SIGNATURE REQUIRE o o

Jatutes. | further certify that the information
p General Partner of the limited partrership or

9/11/00 401-456-1200

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING GENERAL FARTNER ~CC T €6

i Data Daytime Phone #

e

CR2EQ03 (5/00}



