-

~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PG TEMPLE TERRACE ASSOCIATES, LIMITED PARTNERSHI

P

B96000000274

Principal Place of Business

9 EAST LOOCKERMAN STREET
DOVER DE 19301

Mailing Address
C/O R D MANAGMENT CORP.

§10 SEVENTH AVENUE. 28TH FLOOR
NEW YORK NY 10019

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DUE BY MAY 1, 2003

e A B A TR TR T e

City & State City & State 4. FE! Number 1 3'373?987 Applied For
Not Applicable
- : —
e Country 4P Courtry 5. Cerlifcate of Slalus Desireg ~ [] ~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — — - | Name - - - B R
AGRAN, MARJORIE
1SBERMUDA LAKEDRVE - - - - =~ : —-—=; |ShestAdomso R0 BoxNumbors Not ACeaptable) . —omms -
PALM BEACH GARDENS FL 33418

.

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agent and tite if applicable. -

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$904,667.00

11, MAKE CHECK PAYABLE TO FL.. DEPT. OF STATE

- O' SEE REVERSE SIDE FOR FEE INFORMATION

-5

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.

Ao

$528.28

12

GENERAL PARTNER INFORMATION

] =

ADDRESS CHANGES ONLY

D
ocument# | FO6000003424 STREET ADDRESS
NAME TWENTY-FIRST AP#11 CORP. -t
steer aporess | 810 SEVENTH AVE, 28TH FL, C/0 RD MANAGMENT ary-s1.zp
arv-st-zp | NEW YORK NY 10019
Cid S A
DOCUMENT # STREET ADDRESS 174447
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2IP
* DOCUMENT # - ST STREET ADDRESS - . - ————
NAME
STHEET AODRESS
CITY-§7-2IP
CITY-ST-2IP e = i R - - . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-2IP
o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
; CTY-ST-2IP
CITY-ST-2IP

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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7&%%@; NA u%\:uﬂ&; = :'E\?ﬂﬂnh’“\ff{D

‘/fo lzoo3

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING GENERAL PARTNER

Cate Daytime Phone &

Iv 2528000

CR2E003 (10/02)



