\STAPLE CHECK HyRre

2005‘LIMITED PARTNERSHIP ANNUAL REPORT z;\,\,.Eﬁ
Due By May 1, 2005 PR 12: 2

9
DOCUMENT # B04000000315 s hPR 2 )
1. Entity Name oF gTAl A
CRTP OP LP SECRE TARY SoEE. ;LQR\D
TALUARASS
Principal Piace of Business Mailing Address
225 NE MIZNER BLVD STE. 200 225 NE MIZNER BLVD STE. 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v N O E R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04132005 Chg-LP CRE003 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired a geae'zg] lm’ed;u""a'
6. Name and Adcress of Cumrent Registered Agent 7. Name and Addrass of New Registered Agaent
Namae
WEDGE, WILLIAM J
225 NE MIZNER BLVD STE. 200 Strest Address {P.O. Box Number is Nat Acceptable}
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE
Sionalure, typed o printed nams of registered agant and tite it appiicabls.

10, Amount of Capital Contributions

9. Capita) Contributions
as Shown on record.  $90,000,000.00 in FLORIDA to date.

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 filad to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000002877
STREET ADDRESS
NAME CRTP GP LLC
STREET ADDRESS | 225 NE MIZNER BLVD STE. 200 CITY-5T-2P
CTV-Sh2P | BOCA RATON, FL 33432 AOOCYS o T
L l-—- e LJ
DOCUMENT # -
o STREET ADDRESS 05/ 1 2.-’00""0 1 D?E"'D #4506, 25
CITY-ST-2P
CimY-§1-2IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST- 2P
DOGUMENT # STREET AQDRESS
NAME
STREET ADDRESS
LiTy-87-2P
CAY-ST-2P
4 DOCUMENT # STREET ADDRESS
NAME
ADORESS CITY-ST-ZIP
Jrv-s1-7P
F‘DCUME’" ! STREET ADDRESS
NAME
CITY-sT-2F
CATY-5T-2P
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 certify that the information
mdlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited parinership or
the receiver or trusteeeyyﬂd 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /2 Terenpe . MNally 4]“’05 51 -35.6ll
Dgyiime Phone ¢

SIGNATURE AND TYPED OR PR HAME OF SIGNINGO GENERAL PARTRER




