2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. B0O0000000397 FILED

- EntyName 0ZMAR 18 PM 3:28
DOUGLAS CORAL GABLES LIMITED PARTNERSHIP
SECRETARY OF STATE

- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) "
X h! NEW YORK AVE.. STE. 200 201 N NEW YORK AVE.. STE. 200 M
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address %\% “mm ‘l" |I|” Il“l III“ |||" ""“IN Il"l II'I”‘"I ||m |I|l 'Ill
‘ . #, elc. ite, Apt. #, atc. .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
752913478 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 ﬁ}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. DATE
9. Capital Contributions $99 00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ' in FLORIDA to date. $4 ,512,575.00 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,

1z, GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
pocument+ | BO1000000217 | [P—
e ITCR CORAL GABLES LIMITED PARTNERSHIP 200L Bryan Street Suite 3700
streeT adoRzss | 717 NORTH HARWOOD, #1200 | P —
erv-st-zp | DALLAS TX 75201 ' Dallas, TX 75201
COCUMENT # |
| stReeT apoRess
NAME
STHEET ADDRESS s
Shee | cv-si.ze 2000051354 7S —
i SO —HH A—0F
M - ‘l-l
ﬁ:;lémsur# H STREET ADDRESS WRHZDTE. 25 sl 25. 25
STREET ADDRESS .-
CITY-ST 2P -
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CiTY-S7-2P -
DOCUMENF #
ADDR
g ‘ STREET ADDRESS pF $ 58‘0 25"
STREET ADDRESS BITY-ST-2IP
EITY-ST-2IP |
COGUMENT # |
STREET ADDRESS
NAME
STREET ADORESS | R
CITY-ST-2IP H e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is frue 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 trustee empowered to execu/te thig, repartas requireg, by Chapter 620, Florida Statutes

£

_fr%?(("}ora/ &2’ ;5 /
sy TR (ool rfles &4 . RTIITR .
SIGNATURE:.ﬁr ﬁé."-é’aé é-ﬂc{xi} cra )~ c/?fwwé,"/ﬁj ;’Aa/a"/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?&E}EHAL PARTNER Date Daytima Phone #

400N

CH2EO003 (9/01)



