2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ)ﬁ&gﬂﬁﬂENT # B96000000274 EILED

PG TEMPLE TERRACE ASSOCIATES, LIMITED PARTNERSHI 00 JAM 31 PH It 12

Principal Place of Business Mailing Address SECRET_ARY OF Sgg‘% A
9 EAST LOOCKERMAN STREET C/O R D MANAGMENT CORP. TALLAHASSEE. FL
DOVER DE 13901 810 SEVENTH AVENLE. 28TH FLOOR

NEW YORK NY 10019-5818

IR

£.£00000

\lJ

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 378?987 Not Applicable
Zi ol Zi Countr iti
P Country P uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, STANLEY L

Streat Address (PO, Box Number is Not Acceptable)

8260 S.W. 87TH TERRACE

MIAM} FL 33143

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $904 667.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1003 (9/99)

o3

12. (GENERAL PARTNER INFOQRMATION I 13. ADDRESS CHAN{ZES ONLY

DOCLIMENT £ FI8000003424

NAVE TWENTY-FIRST AP#11 CORP. STREET ADDRESS

smeeraooress | 810 SEVENTH AVE, 28TH FL, C/O RD MANAGMENT

ev-se-zp | NEW YORK NY 10019 erry-ST-2P

DOCUMENT # TREET ADORESS SOl 22 a8—-—1
N =02 A0300=-0104 3-~12(1
STREET ADDRESS CV-ST-2P #EEFTO5. 25 wEeRnoR, 25

CIY-5T- 2P

DOGUMENT #

NE R ' RS /”\!//]"'7 ' ~

STREE? ADDRESS CITY-5T-2P /
CITY - 5T- 4P \
\J

DOCUMENT #

STREET ADORESS v
NAME
STREET ADDRESS CITY-57-2P
CITy-ST-2P
DOCUMENT #

STREET ADDRESS
NANE

CITY-5T-2P
CITY - 5T- 2P
L d STREET ADDRESS
NAME
STREET ADDRESS oY -ST-2P
cify-ST- 2P
14. | hereby certity that the information supplied witiThigiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and 1) signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
. igderion as required by Chapter 620, Florida Statutes

the receiver or trustee empowered to exgcute
I, £l e

SIGNATURE:X Sl ZoRE REQUIRED ‘/25 /Zooo

f ‘ [EE#RD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone £




