2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  A95000000508 -
. Enlity Name - .
' SECRETARY OF STATE
CORAL MGROUP LTD. DIVISIGH.OECORPORATIONS
o - 00 SER-25- AH-H-:—D 2 ——
Principtl Place of Business Mailing Address ,
C/O SQUTHEAST CENTERS ATTN:  ROBERT MICHAELSON
1541 SUNSET DR.. STE. 300 156 WEST S6TH 57.. 12TH FLOOR
— S IR AR R
2. Principal Place of Business q g?r%ﬂTi cédﬁeﬁsi‘gggmgfjcggo en %ns
. o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
10 Weybosset St., 10th Fl.
City & State City & State 4. FE! Number : Appiied For
Providence, RI 13-3840363 Not Applicable
Zip Country 023%3 U(g);ntry 5. Certificate of Status Desired O gg‘giﬁ%d;ﬁo"al
6. Name and Address of Current Registered Agent ~ - . -- - - . ww— 7. Name and Address of New Registered Agent -
Name
AXELHOD’ ALAN D Street Address {F.0. Box Mumber is Not Acceplable)

C/0 BILZIN SUMBERG DUNN & AXELROD LLP

2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 City FL | 2P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE N/A
Signature, typed or prated name of ragistered agent and title f applicebla. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Showr on record. - in FLORIDA to date. ) 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 INFORMATIGN 13. ADDRESS CHANGES ONLY
vocument# | P95000017657 . STREFT ADDAESS
NAME CORAL MGP CORP.
sreeer ppress | 156 WEST 58TH ST., 12TH FLOOR S
orv-st-ze | NEW YORK NY 10019
DOCUMENT #
STREET ADDRESS
HAME
TREET ADDR
STREET ADDRESS oITY-ST-7P 4|.JU|:I
CITY-8T-21P
“pocUMENTS ) T O T T - - R I - T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-ZP
CITY-ST-2IP
DOCUMENT
STREET ADURESS
NAME
STREET ADDRESS J—
CiTY-ST-2P e
DOGUMENT #
) STREET ADDRESS
NAME
STREET ADDAESS sT.7p
GITY-5T-2P oSt
DOCUMENT fag
BT fagy, STREET ADDRESS
NAME -
.
STREET ADDRESS \ P
ciry-s1.7P® ’
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption in Section 13800719)()\, Flarida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legatéffecyas if made er gath; jhat | am encral Partner of the timited partnership or
the receiver or truste& emporerﬁt{ﬁex&cute this report as required by Chapter 620, Elefida Statftes

SIGNATURE: By SIGNATURE REQUIRED o ./ omsfonier 0711700 401-456-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER d 7)’ Date Daytime Phone #

LA R0

f

e AT

I



