'HILE ON ¢ ! BEFORE DECEMBER 31, 1998 OR I.I.MITED PARTNEIRSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

CROCKER PARTNERS, L.P.

DOCUMENT #
“B97000000275

FILED

98 bEC

S"'C (9
TALL AtiA

28 AH 8: 24

TARY oF S
SSEE, FLO%EJE

A

Principal Office Addrass

3. Date Farmed or Registered

5a. capital Contributions as

Mailing Address
Shown on regord.
435 PLAZA REAL. SUNE 335 15 EAST NORTH STREET 06/06/1997 $1.200,000.00
BOCA RATON FL 33432 DOVER DE 19903 33, Date of Last Report PEREAE
12/3 1}'1997 5b Amount of Capila]
~ Confributions i FLORIDA
e 4. state or Country of Formation to date:
2. Mailing Address 2a. principal Office Address DE /: OS¢ O, OO0 . OO0
Suite, Apt. #, ete. Suite, Apt. #, etc. "
Hie AR ¢ Ui, A e 6. FEl Numbar D Applied For
S— N - 650725369 O ek Appicatlo
] . 7. Cortificate of Status Desired | $8.75 5 Aditonal
Zip Country Zip Cauntry e . ; Fee Reguired
8. nake check payable to: Dept, of State (Sea side for fee infi tior)
. . . L
9__ _!_d_u_m and Address of Cumant Registered Agent _ 10. » ohang_s}l. new Reg!smred ﬂ\gsnﬁcﬂﬁceI
Narme
GRAGG, K. LAWRENCE Streat Addrass (P.O. Box Number Is Nat Acgeptable)
rasg (F.O. Box Number Is Not Acce, e,
C/O WHITE & CASE i ‘
200 S. BISCAYNE BLVD., SUITE 4300 Suite, Apt. &, elc.
MIAMI FL 33131 T

|
‘ Zip Code

1 Oa_ Pursuant to tha provisions of sactions 520.1051 and 620.192, Flarida Statutes, the above-namad fimited parinership organized or registered under the laws of the State of Flerida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accapt the obligaticns of section 620,192, Florida Statutag.

DATE

SIGNATURE {(Registered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. (s} of Gerioral s} 11a. m@i:f“’;ﬁ"“;' tumber | 11B. iy, State & ZIp Code 11c. Dgfu‘,’gfn'ﬁ?f,’;’;,e,
CROCKER PARTNERS, INC. 433 PLAZA REAL, SUITE 335 BOCA RATON FL 33432 Fo7000002486
=0 -5
S '?--sjﬁ:x B=-017
FHEDI0. 25 dmRdSZE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annual report Is trtie and BEcuretT TN
empowared to execyta- q

SIGNATURE

1 2. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. [ raleasa tha Divisian of
Corporations from any llability of non-comghance with Section 119.07(3)(X) in the event that the information supplied Is deemed axempt from public accass. | further cartify that the information indicated on
e that my signazure shall have tha same legal effects as if made under oath. | further cortify that [ am & Genara! Partner of the limitad partnesship, receliver or trusteg

g DATE L _‘ F_{zfjﬁ_—
Typed or Printed Name of General Parinar Slgning Form @p 1 Q —On 5 g (1 See [ TZasaes £ & PDaykma Telephene Number_éﬁél) 3% Febote

0007797

CR2E003 (8/8)



