STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 FILED -

LCRETARY OF STAE
DOCUMENT # B97000000452 NVISIN T TR ORATIONS
1. Entity Name :

CROCKER REALTY TRUST, L.P. OLMAR -8 PM &4: 02

Principat Place of Business * Mailing Address
15 EAST NORTH STREET 15 EAST DOVER STREET
DOVER, DE 19903 DOVER, DE 19401-3609
R e N ALY YA
/11200 Greet Ocbc ot
Sufte, Apt. ¥, etc. Sute, Apt. #, €Lc. 01222004  Chg-LP CR2E003 (10/03)
Cute 3Y0O
City & State ‘Ex;y & State 4, FEI Number Applied For
Aloharetta & A 65-0674892 Not Applicable
Zp Country z'}p c0aa Country 5. Certificate of Status Desired g Eese'ggn‘:?:;ﬂo"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE

200 SOUTH BISCAYNE BLVD., #4900 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $43.000.000-00 in FLORIDA to date.
recor in o date ?7/!66’/ ,9700

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. ADBDRESS CHANGES ONLY
DOGUMENT # M9B0O0OOD0O0333

STREET ADDRESS :
e CRT-GP. LLC [| 700 Great O lbs e, S :716 290
STREET ADDRESS | 433 PLAZA REAL, SUITE 335 OITY-ST-7P ;
oNv-s-7P | BOCA RATON, FL 33432 Alohc,e + Fe 6 A 3coaa

7 -

DOCUMENT #

STREET ADDRESS —
NAME Coare=1 1 F!—r'-!‘l»F;rI; -
STRET AORESS av-s1-2¢ 03.25/04--01032--004 #5525
GITY-5T-ZIP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T1-21P
CIFY-ST-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ty ST-2P
CITY-$T- 2P -
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS QTY-S1-ZP
CITY-ST-2P -
DOCUNENT # STAEEY ADDRESS
NAME ,
STREET-ADDAESS CITY-ST-2P
mw-s\‘-zw -

14. | hereby certify that the information supplied with ihis filing does not qualify tor 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 cath; that | am a General Partrer of the limited partnarship or
the receiver or trustee empowered 1o execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: 4@/1 £ &/ 2l loy ,é?‘}’% SFoo

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMNG GENERAL PARTHER Day Daytime Prons 4

I




