2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORAL-TGFYE, LTD.

B94000000132

FILED
SECRETARY OF STATE
DIVISION OF CORPORATICNS

Mailing Address
C/0 R. FOWNES

Principal Place of Business
32 LOOCKERMAN SQUARE. SUME L1400

00APR 12 PH 2 LD

DOVER DE 19301 160 POWDER POINT AVE
DUXBURY MA (02332-3935
2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

MJH

DO NOT WRITE IN THIS SPACE

Y 9GO

City & State City & State 4. FEI Number Applied For
04-3218520 Not Applicable
Zip Courttry Zip Country 5. Cerfilicats of Status Des/red ﬁ $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
—MADIGAN, TERRELLC - = _ - —tomamtm = ke e o B o e e (P O Box NOmMBer 5 Not AGoptable)

2068 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

City FL 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.

SIGNATURE

Signaturg, typad or printed name of registered agert and ttle 1 applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. Capital Contributions
as Showr an racord.

$266.667.00

in FLORIDA to date.

10. Amount of Capital Contributicns

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvent# | FE4000001815
STREET ADDRESS
NAVE TGFYE, INC.
streeT aooRess | 32 LOOCKERMAN SQUARE, SUITE L-100 S
orv-st-zp | DOVER DE 19801
DOCUMENT # ADORESS
NAVE
STREET ADDRESS _ _. —
CITY-ST-2P Gry-St-2p SoOnns219v45——3
P, B D W, B T { oy B B s ¥ . ] e L L |
DOCUMENT # L e T K i 5 £ 10 ¥ TP
i ST 0ores WS35, 00 eRe53s, 00
- CITY-ST-2P
CITY-$7-2P e
DOCUMENT # STREET ADDRESS | - et T
NAME
STREET ADDRESS R
CIVY-ST-2P ST
DOCUMENT #
NAME 5
STREET ADDRESS P
CITY-8T-Biy g ST
DOCUMENT #
ADD
. STREET ADDRESS
STREET ADDRESS 52
- CY-ST-2P GTY-ST-

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
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exegyte this report as requirad by Chapter 620, Florida Staluies

R maNgeie S
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

22 $-00

Data

TR ~75L - Qo>

Daytima Phone #

' SIGNATURE:

—




