2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name . ’
CROCKER & ASSOCIATES, L.P.

Principal Place of Business Mailing Address
433 PLAZA REAL, SUITE 335 433 PLAZA REAL. SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432-3945
2. Prncipal Place of Business . 3. Mﬁiling Address “"”II ml !I"I m""m"m "mll”l Ilm "m”"l mll m' 'I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-%91383 Mot Applicable
Zip Country Zp Country 5. Centficate of Status Desred ~ [] 98- Additional
. Fee Required
6. Name and Address of Curfent Registered Agent 7. Mame and Address of New Reglstered Agent

Name

GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., SUITE 4300

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33131

City FL Zip Code

8. 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
Signatura, typed or printed nama of registerad agent and fitle if ﬂp;:_:li:able. {NOTE: Regisierad Agent signature required when reinstating) DATE
9. Capital Contributions $9 900.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! in FLORIDA to date. 4 G0, 0n _ 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 chahge a general partoer.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # B97000000452
NAWE CROCKER REALTY TRUST LP. STREET ADDRESS
smreeTronress | 433 PLAZA REAL, SUME 335
arv-sr-2» [ BOCA RATON FL 33432 s ,;\J j/ g’/aO
mMENT# J— a -7 %7
STREET ADDRESS
S I T
DOCUMENT # - ]
N STRELTACORESS Hkex150, 05 w150, 05 .
STREET ADDRESS
CITY- &T-2P
CITY-ST-2P
mmm' STREET ADDRESS
STREET ADDRESS
OV ST 2P CITY - ST-2P
D?MWMW‘ STREET ADDRESS
STREETADDRE{.E-
CTY-ST-ZP oy S7-2¢
mMW'J«i STREET AORESS
STREET ADDRESS
CITY - ST- 2P Cm-st-29

14. | hereby certify that the information suppli ed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true ang a ag that my signature shall have the same legal effect as if made under path; that ¥ am 2 General Partner of the limited partnership or
the recsiver or trustee eom report as -..--- Chapter 620, Florida Statutes

GENEHALPAR":;H EL’% £ @f sleo DaISZ/ AI (S};y?mp%z{’;%

SIGNATURE:

SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNIN

Vrwionr o 6.

e MR



