2001 UNIFORM BUSINESS REPORT (UBR) APEROVEL

DOCUMENT #  AQ8000000837 FILED

1. Bntity Name .
COCONUT GROVE ASSOCIATES LIMITED o} APR 27 PM 6: 09
«ECRETARY.OF STATE
Principal Piace of Businass Mailing Address : ‘ . TEEE%H ASSEE. FLGRID )
3100 UNIVERSITY BLVD., STE. 200 C/O THE CLARKSON COMPANY
JACKSONVILLE FL 32216 00 UNIWERSITY BLVD. SOUTH. STE. 200
JACKSONVILLE FL 32216
S — S 0 A A
Sulte, Apt. #, etc. _Suite, Apt. #, e1c. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'35355 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gese;’lgq l‘:g:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ GERALDINE G , Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD. SOUTH, STE. 200 '
JACKSONVILLE FL 32218
City FL Zip Codse

8. The above' named entity submits this statement for the purpose of changing its registerea office or registered agemt, or both, in the State of Florida.

SIGNATURE ' o N s e me=e -

Shgnature, t;pE'dﬁor printac name oo rag\'stéﬁd‘ﬁdeﬁ?gr‘ﬁtri;;\. ,'-p..:_;ua|€‘-~‘——'~—~'.~6’r§ Reyi..—. .d Agent signature required when reinstating) T . DATE
9. Capital Contributions $4,198,000.00 10. Amount of Capital Contributiong o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 190N inFLORIDAto date.  $4,198,000.00 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.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | 16500 STREET ADDRESS
NAME THE CLARKSON COMPANY :
STREET ADTRESS | 3100 UNIVERSITY BLVD. SOUTH, STE. 200 CITY-ST-2IP oon42124=24—3
orv-sT-2° | JACKSONVILLE FL 32216 400 =05/11.201==01103--020
ﬁgﬁgumn ;mﬁ#ON N STREET ADORESS sEEnZE. 25 52, 25
STREET ADDRESS 1225 EAST REOWOOD STREET L ovsre |
om-ST-2P | BALTIMORE MD 21202
3:;tEJMENTf STREET ADDAESS
STREET ADDRESS
CIRY-ST-ZIP
CITY-ST-2IP
miMENT# . STREET ADDRESS
STREET ADDRESS TY-5T. 2P
CITY-ST-ZP 5 e
EEELE]MENT £ STREET ADDRESS
STREET ADDRESS
vt CITY-8T-ZIP
DOCUMENT #
oo STREET ADDRESS
STREET ADDRESS
e oo oiTY-§7-2P

14. | hereby certify that the information supplied with this fifing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
4]26 [0l g0a-359-0045

VDate Caytime Phono #

SIGNATURE: \ L

SIGNATURE AND TYPED

T ;vq = 1T B Py pry—— Ty e TS e Y e I TR A sl pocpr—— (- rprrrprr——— e e o D—

dv 2950000



