2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN B97000000225 I
CCC/GBI KEENE'S POINTE, LP - FILED 2 D
. 01APR 27 AM10: 51
Principal Place of Business Mailling Address
11101 GHASE RD. 11101 CHASE RO. T SECKLTARY UF STATE
WINDERMERE FL 34786 WINDERMERE FL 34785 TALEAHASSEE FLORIBA
2. Principal Place of Business 3. Mailing Addrass “II"I”I’I I I, II Im "“I "m "”l III” Imllm”'"l ||” |||I
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
77'0456933 Not Applicable
Zi Count i i
P ountry 2 Country 5. Certificate of Status Desired 0 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Mame e —
CSC NETWORKS Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing it : registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NC £: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $26,482,467.00 10. Amount of Cap al Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STAJE'
as Shown on record. s v ' in FLORIDA to (1ate. 24,884,092 SEE REVERSE SIDE FOR FEE INFORMATIONR,

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION H KB ADDRESS CHANGES ONLY
DOCUMENT ¢ |FGT000002552
STREET ADDRESS
NAME CASTLE & COOKE CALIFORNIA, INC. 10000 STOCKDALE HWY.
srverTAnoress 110000 MING AVENUE ‘ —
crv-s1-ze - |BAKERSFIELD CA 83389 BAKERSFIELD CA 93311
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS — -
ClvsT.2 CITY-ST-2P 1000042123511 ——4
= 521401 010 2301
::;LEJMEN” ) . [ smeeaooeess | - *ﬁﬁ’_ﬂ_d_b“d'ﬁ _EERHLOE. S5
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP GrY-st-2
DUCUMENT #
STREET ADDHESS
NAME
STREET ADDRESS S
R T
CiTY-ST- 28
DOCUMEN §
i STREET ADORESS
NAME
STREET ADDRESS R
CITY-ST-2P -tz

14. | hereby certify that the information supplied with this filing doas not qualify fo 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chag ‘er 620, Florida Statutes

ot e mn

CR2E003 (11/00)

SIGNATURE: H\wam@m.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER Date Daytime Phona #




