2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000275

1. Entity Name

CROCKER PARTNERS, LP.

g I Y .
Principal Place of Business Mailing Address UD FtL 28 r{'sl‘i iO I 6
15 EAST NORTH STREET ' 433 PLAZA REAL, SUITE 335
DOVER DE 19903 . BOCA RATON FL 33432-3945

KRR

2. Principal Place of Business - '8, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0725369 Not Applicable
Zi C i it
P ountry Zip Country 5. Cerificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE

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

C/0 WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4900

MIAMI FL 33131 City FL [ Zrcode

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signahure, typed or printed name of registered agent and title if app!icabie {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. /oSH O .Jo ___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 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY

pocuments | 97000002436 .

NAVE CROCKER PARTNERS, INC. STREET ACORESS

smeeTAporess | 433 PLAZA REAL, SUITE 335

arv-srz» | BOCA RATON FL 33432 _ om-sT-a

DOGUMENT # \

o |~ ) IY0

NAME

STREET ADDRESS : ’

ary.51.2p CITY-5T-2P /

DOCUMENT 4 STREET ADDRESS iy E

N 1000 i1 ——H
STREET ADDRESS P -8 120001010 ~00
OITY-ST-2ZP #ERFLI0, 05 eesdSIE, 25
DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

T2 oTY-ST-2P

DOCUMENT ##

. STREET ADORESS

ggiiend CTY-§T-2P

DOGUMENT #
e STREET ADDRESS

STREET ADDRESS

Pt OTY-5T-2P

14. | hereby certify that the information supplled wnh this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Slatutes. | further certify that the information
indicated on this report is trus and.a end that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee grop 5 report as regaieed by Chapter 620, Florida Statutes

i 137 === 7] /lév (20 3955404

SJGNATURE ANDTYPED OR PRINTED N.AilE OF SIGNING GENERAL PARTNER & C 01' 7 ka fate Daytime Phone #
Lq{' .

SIGNATURE_; .

I S freasoer &6 7

CR2E003 {9/99)



