D01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - E§4500000132
1. Entity Nams ¢ !
CORAL-TGFYE, LTD. o FILED
Principal Place of Business Mailing Address 01 uar 31 M 8. 30
32 LOOCKERMAN SQUARE. SUITE L1100 C/O R. FOWNES
DOVER DE 19901 160 POWDER POINT AVE SECRETARY OF § STTM[E
DUXBURY MA 02332 r"‘m“ | m
2. Principal Place of Business 3. Mailing Address \ || “ I|l” ||||| “I" m\l m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3218520 Not Applicatle
- - £ "
Zip Country Zp Country 5. Certificate of Status Desired W gesa':sq lﬁiﬂt'c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
- T T T T [ FNameT T T T - T
MADIGAN' TERRELL C Street Address (P.O. Box Number is Not Acceptable)
206 SOUTH ADAMS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titke if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
" @8 Shown on record.

- §266,667.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

-

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

ADDRESS CHANGES QNLY

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION

pocument ¢ |FO4000001815 STREET ADDRESS

NAME TGFYE, INC.

streer aporess 132 LOOCKERMAN SQUARE, SUITE L-100 L

CTY-§T-21p = i

orv-srze |DOVER DE 19901 S A P oes

:::qléMENT# STREET ADDRESS Feak58, 7D #akl58. 70

STREET ADDRESS CITY-§T-2P

CITY-S7-2IP - R GDGGD44EB'355—“ =

DOCLIMENT # STREET ADDRESS o !'P l’:ﬁ R jbr
e Y eaoness s¥RIST.50 w367, 50

STREET ADDRESS CITY-§T-2P

CITY-ST-2IP , -

DOGUMENT # STREET ADDRESS

NAME

STREET ADGRESS CITY-5T-2P

CITY-ST-ZIP -

DOCUMENT # STREET ADDRESS

NAME 2

STREET ADDRESS CITY-ST-ZIP

ClTY-s‘T-ZIF o

DOGURENT #

_. STREET ADDRESS

NAME e

STREET ADDRESS CITY-$T-7IP

CITY-5: 7P e

14. | hereby certify that the information supplied with thi
indicated on this repart is true and accurate and
the receivar or trustea empowered to exacuts

sr-_v- P

SIGNATURE:

y/
T QJ@

SEHCEUIED

iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
is report as required by Chapter 620, Florida Statutes

¢ 801 (305 )26l 2555

[AE/ND TYPED OR PRINTED NAME OF SIGNIMG GENERAL PARTHER

Date Daylima Phore #

avy  Sie6100

o



