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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000393
1. Entity Name
CROCKER & ASSOCIATES, L.P.
Principal Piace of Business Mailing Address
433 PLAZA REAL SUITE 335 433 PLAZA REAL SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33422
- ||IIl|||III|||1|IIHII|I||||||||IIII\IIII!Illlilllll\H!IlIlIllel
228 NE Hizaew B, 430'15' WE Mazaea Sl/,
S_%:i‘ opLwae “g“j AZ' 4 SO DUE BY MAY 1, 2003
8‘1) /
& Siate & State 4. FEI Number 65'%9 Applied For
1.3 /&Aﬂ }’ , [2) Y 2:14»4 r< : . 1383 Not Applicable
Z§-3 ¢32— Country Z Ip? 3¢3 2 Country 5. Certificate of Status Desired (| ?eae.gesq lﬁlc’ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD.. SUITE 4900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerecl agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabie. DATE
9. Capital Contributions $9 m.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. 49900. o 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 13, ADORESS CHANGES ONLY
occument# | BS7000000452 ' \ STREET ADDRESS
NAME CROCKER REALTY TRUST, LP. AAS  NE Mizpo Lld | Jo.k 20
streeT anoress | 433 PLAZA REAL, SUITE 335 GITY-ST-7P -
cv-s-ze | BOCA RATON FL 33432 RBocx Rﬂ.?ﬁﬂ Fo 33¢¥Y>e
DOCUMENT # STREET ADDRESS I i=177T. La
NAME i A U0 o PO 5 ﬂI’“J P REal 1 [y
STREET ADDRESS o T T T
CITY-5T-2P
LITY-ST-ZP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZiP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CTY-ST- 2P -

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 Chapler 620, Florida Statutes

SIGNATURE: 8@* A UO HAOILIRED 3/15fs  S6/-P5-Fu4c

SIGNATURE AND TYPED OR PR }hn NAME OF SIGNING GENERAL PARTNER_ f ‘Date Daytime Phone #
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