2001 UNIFORM BUSINESS REPORT

DOCUMENT # 800000000397

1. Entity Name

- -,

(UBR) '~

DOUGLAS CORAL GABLES LIMITED PARTNERSHIP ‘F. i LE D )
Principal Place of Business Mailing Address U‘[ M Y -2 PH IZ BU
201 N NEW YORK AVE 201 N NEW YORFK AVE : T A
SECRETARY OF STATE
WINTER PARR FL 32789 WINTER PARK FI. 32789 '
2. Principal Plece of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 75-2913478 Nat Applicable
ZPp Country Zip Country 8. Certificate of Status Desired O ?ese.;esq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYES STREET-
TALLAHASSEE FL 32301-2525

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpase of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S ynature, lyped or printed name of registered agent and litle if applicable

(NOTE lsyrsiered Agent sigratura required whan reinstating)

DATE

. 9. Capital Contributions
as Shown on record.

$3,900,000.00

-10.-Armount of Capita Contributiong- - — -~
in FLORIDA to da .

11 MAKE-CHECK:PAYABLETO  DEFT; OF ' STATER -
SEE REVERSE SIDE FOR -FEE INFORMATHON}, |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th:: form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT BOOO0OD000393 STREET ADORESS
NAME TCR CORAL GABLES LIMITED PARTNERSHF
c ——————— Z
RGTIOMES | 201 N NEW YORK AVE #200 cirv-st-zp 10004301531 ——2)
s WINTER PARK FL, 32789 e LA=E 2 e
‘ _ AT RO S
COCUMENT # STREET ADDRESS #4800, 25 wEeRnch, b
NAME
STAEET ADDRESS CITY-&7-2IP
CITY-ST1-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-ZIP
CITY-ST-2IF ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CIIy-Si-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7P
Ciry-s1-2IP -
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-S1-21P
GITY-S1%2iP

14. | hereby cerlify that the information supplied with this filing does not gualify for 1 1¢ exemplion 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 th : same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the recaiver or trustee empowered to execute this report aWred by Chapte 620, Florida Statutes

.55. b, Ton & y 6’45’//

TR Cornl Gobls

By 78K bl s T re.

SIGNATURE: c

SIGNATURE AND TYPED OR Pmm'gphns OF SIGNIN:

RAL ARTNER

Date Daytime Phone #

CR2EQ03 (11/00)



