T TN

2002 UNIFORM BUSINESS REPORT (UBR) }

re

DOCUMENT'# - xB95000000450 LOf FILED

1. Entity Name

HG MANAGEMENT |, LIMITED PARTNERSHIP 02 APR=.2~9' PH 6 49
SL. \Jh
s I i’ C‘. ST."T

Principal Place of Business Mailing Address IAL LAHA SSEE FL ORIDEA
11150 SANTA MONIGA BLVD. 11150 SANTA MONICA BLVD.
SUITE 1400 SUITE 1400
L3S ANGELES CA 90025 LOS ANGELES CA 90025
2. P(incipa| Place of Business 3. Mafling Address ' |I|”|‘ .I'I ||||‘ Ilm Ilm IH” IIUI II'“ I|I" ll]“ l'l'l Ilm |II| ""

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002

City & State City & State 4. FEINumber | [Applied For

95’4548177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';fqaggétiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - . R == - - —_————— - N:ame _—— " - . - - B - -

THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

: City FL ! ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. DATE

9. Capital Contributions $11 600.00 10. Amount of Capital Contributions $0.00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ) in FLORIDA 1o date. 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.

12. GENERAL PARTNER INFORMATION | KB ADDRESS GHANGES ONLY
pocument# | FOS000004986 STREET ADDRESS GOON0s4 BSD?E’__“D
NAME CCS MANAGEMENT, INC. 5208/ 02 --1 RS --009
steer anoress | 11150 SANTA MONICA BLVD, #1400 oTY-ST.2P wke141.25 wExigl. 28
crv-s-20 | LOS ANGELES CA 90025 ;
o
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
 NAME
STREET ADDRESS - o ’ T st
CITY-ST-2P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-5T-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21F
CITY-ST-21 8 o
DOCUMENT #¥
g STREET ADDRESS
NAME 7
STREET ADDRESS CITY-$7-2
eITY-ST-7P ]

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 repoert 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 parinership or
the receiver or trustee empowered 1o executs this report as required by Chapter 620, Flerida Statutes

SIGNATURE: SEE(ATTACHED) STGNATURE) PAGE} [E 1) (310) 477-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime FPhona #

gy /990200

CR2E003 (9/01)




atf LA

HG Managemént I, L P

DBA HG Management I, Limited Partnership

Attachment To:
State of Florida
2002 Uniform Business Report

[
HG Management I, L.P. )
DBA HG Management I, Limited Partnersh1p
A Delaware limited partnership

2%
Ze
el
By: CCS Management Inc,, : _ LB,
a California Corporation 27,
its General Partner gm
ity A 42t
Christopher Goodman Date
Secretary




