2003 LIMITED PARTNE\I?{SHIE_:/
UNIFORM BUSINESS REPORT (UBRl

DOCUMENT # B00000000397

1. Entity Name

DOUGLAS CORAL GABLES LIMITED PARTNERSHIP

Principal Place of Business
201 N NEW YORK AVE.. STE. 200

WINTER PARK FL 32789

Mailin

201 N
WINTER

Address
EW YORK AVE.. STE. 200

PARK FL 32789

2. Princlpal Place of Business

L0 CONERESS HYVE

AY /920000

FILED

03 WAY 12 PH I: 3

SECRETARY OF STATE
f'\LLAnn‘J\,[ t rL :’ l'\

I

Suite, Apt. #, ete. StA#l ;!
uite, Apt. #, etc uite f ele. g/OO DUE BY MAY 1, 2003
i}
City & State ity & tat 4. FEI Number 2013478 Applied For
g /a A) ﬁ' 7’29/(/ /C C 75291347 Not Applicable
Zip Country Country 5 . $8.75 Additional
é/ g 7 U 5 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Flagistered Agem 7. Name and Address of New Registered Agem
T ST | NameT T T T T D
COR ORATION SERVICE COMPANY
PHAYS STREET.-=- . __Street Address (P.C. Box Number is Not Acceptable) —}—
TJ\ALLAHASSEE FL 32301-2525
- -

City

-

Zip Code

FL

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$4,512,575.00

10

Amount of Capital Contributions
in FLORIDA to date.

. M;M(E CHECK PAYABLE TO FL. DEPT. OF STATE
SI:E REVERSE SIGE 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 INFORMATION

© ADDRESS CHANGES ONLY

CR2EQ03 (10/02)

Po Xl FoN oF Bl o] o [l W N wr -

pocument# | BO1000000217 STREET ADDRESS — —1=
NAME ITCR CORAL GABLES LIMITED PARTNERSHIP cO0016077102
srreeT anpress | 2001 BRYAN STREET, SUITE 3700 A L7127 U;’t""ﬂlﬂdb‘"UUq #0010
orv-st-zp | DALLAS TX 75201
oy e —
DOCUMENT # STREET ADDRESS el IR l::.l:] F 1
\AME - ,1 22 r‘t‘l
STREET ADDRESS
CITY-5T-7P
CTY-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZIP
CITY-ST-2IP R . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY-ST-ZP
CiTY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
. NAME
7 STREET ALDRESS
GITY-ST-ZIP
. CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-ZIP ]

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 of truste empowered execute this report as required by Chapter 620, Flornda Statutes
S TTCE ordd Gables LP

ys 12 Corad eabesu’ .,
SIGNATURE BiyzTtiiGables

Inczs I

Shan i Sl it 33803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phone #




