FILE ON OR BEFORE APRIL 8,1938 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

TGM PABLO TRACE L.P.

1a, DOCUMENT #
B97000000627

FILED
SECRETAR '
o EFE A

8FEB 16 AMII: 00

R IAR RO

2/

Mailing Address Principal Oflice Address 3, DUle Formed or Raglstared 53. Caphal Contributions as
Shown on record.
C/O TGM ASSOCIATES LP. C/O TGM ASSOGIATES L.P. 10/07/1987 $2,548,145.00
650 FIFTH AVENUE 650 FIFTH AVENUE 3. Date of Last Report R
NEW YORK NY 10019 NEW YORK NY 10018
Bh. amount of Capia
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Malling Address 2a. Frincipal Otfice Address DE
Sulte, Apt. #, elc. Suite, Apt. #, atc. 6. FEI Number D
Applied For
City & State City & State \3 - 3'.\ %&)oq O ot Applicable
7. Cortiticate of Status Desired 0 $8.75 Adcitional
Zip Country Zip Couniry Fee Required
“8. Make check payable to: Dept. of State (See reverse side for fea information)
©. Name and Address of Current Registored Agent 10. 1t changed, new Registered Agent/Otiice
Name
CORPORATION SERVICE COMPANY SRR S5t ——
Strest Address (P.0. Bo P = o
1201 HAYS STREET el ASGRSE (P10 Boxtmber e/ 19/98-~010E6--023
TALLAHASSEE FL 32301-2525 Sulle, ApL¥, 6. [T T T A ST T 13 Vo) S
City Zip Code
FL

104, Pursuant to the provislons of sactions 820.1061 and 620.192, Fictida Stalutes, the above-named limiled partngrship organized or ragisiered under the laws of the State of Florida, submils this statement
for the purposs of changing Hs registered office or registerad agent, or both, in the State of Fiorida. Such change was euthorized by fis general partner{s). | hereby accept the appeiniment of registered
agenl. | am famlliar with, and accepl the obligations of section 620.192, Florida Statutes.

DATE

SHINATURE (Registered Agent Accepting Appointmaent)

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

11,  Name(s}of General Patner(s) 11a. {Dc’ﬁ?odﬁj::' boes Oitcs ok hombers) | 11b City, State & Zip Code 11c. Dog‘;#:;mlgmvbar
TGM ASSOCIATES L.P. 650 FIFTH AVENUE NEW YORK NY 10019 B96000000214

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

12, tdo hereby oerdity thal the Information supplied
Corporajons from any liability of non- i

this annual raport is lrue scourate an
empowered to ex report as required by ¢
SIGNATUR ﬂ f-‘ Vo

wilh this fiing is voluntarily furnishied and does not qualify for the sxemplion stated in Section 118.07(3)(k), Florida Statutes. | release the Divislon of
with Section 119.07(3Xk) in the svent that the information supplied is deermad exsmpi from public sccess. | further certify that the Information indicated on
nalure shall have the same lagal effects as if made under oath, | further certify that | am a General Pariner of ihe limited parinerehip, recelver or trustee

ar 620, Fiorida

Qo

tutes.

DATE 3

MNawvtma Taelanhone N nmhtrg\\}\ Qaj - qBD 1_

CR2EQO3 (12/97)



