2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000511 ECRETARY OF STATE

1. Entity Name SECRETA
OIVISION OF CORPORATIONS
PLANTATION MGROUP LTD. '
00 SEP 25 AMII: 02
Principal Place of Business Maliling Address
C/O SOUTHEAST CENTERS ATIN: ROBERT MICHAELSON
1541 SUNSET DR.. SUITE 300 156 WEST $6TH ST.. 12TH FLOOR

o . —— AW BN MO

2, Principal Place of Business g‘z' EIEET%;?F% gg’é‘al} gﬂgaﬁnl( {n
én; LLp
Suite, Apt. #, etc. Lite A NQT TE IN THIS SPACE
P 10"%éPbbSCet st., 10th Fl. |- DO NOT WR ¢

City & State Gity & State 4. FEI Number Applied For
Providence, RI 13-3840576 Not Applicable

Zip Country Zip Couniry " ) $8.75 Additional
02903 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AXELROD. ALAN D Street Address (P.Q. Box MNumber is Not Acceptable)

C/0 BILZIN SUMBERG DUNN & AXELROD LLP
2500 FIRST UNION FINANCIAL CENTER , _ ,
MIAMI FL 33131 City . FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
N/A
SIGNATURE -
Signalure, typed ar printed name ¢! registered agent and bife it applicable. (NOTE: Registered Agsnt sighature requirad when reinstating) DATE
9. Capital Contributions $2 998,600.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 " in FLORIDA 1o date. $EE REVERSE S!DE 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 parthet.

12, GGENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
pocumenT# | P95000017680

STREET ADGRESS
HAME PLANTATION MGP CORP. -
sTheeT Aboaess | 156 WEST 56TH ST., 12TH FLOOR CITY-ST-2P
crv-s7-20 | NEW YORK NY 10019
DOCUMENT #

STREET ADDRESS
NAME

e oo

STREET ADDRESS CTY-ST-2 ﬂar ; D l_U & '
CY-ST-2I0 2T ##ﬁ_:"} eEntdl, 25
DOGUMENT # STREET ADDRESS .
NAME
STREET ADDRESS

CITY-ST-2P
CITY-sT-21
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 27
CITY-ST-2P )
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-S1-2IP o
DOCUMENT # |

i STREET ADDRESS

NAME 4
STREET AD: N CITy-57-2
CITv-sToe S TN

a Statutes. | further certify that the information
m a General Partner of the limited partnership or

14. | hereby cé;lify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall
Chapjér 620, Florida Stftu

the receiver or trustef)irrgjr?vtveé-{eéj it% %(E«HE lgus é g]c:rlt) as required

SIGNATURE: ™Y SIGNATURE REQU&manic./Odbdenker  9/11/00 401-456-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \§9(: retary Date Daytime Phone #

ection 11 07(3}?) Fiog

CR2E003 (5/00)



