FILE ON OR BEFORE AP

REVOCATION AND $500 PENALTY FEE

RIL 7, 1999 TO AVOID

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1 . Name of Limited Partnership

DOCUMENT #

B97000000527

TGM PABLO TRACE L.P.

Lt

Principal Office Address

FILED
COLPR -8 F

i

it ety

i

3. Date Fonned or Registered

|

5a « Capitat Contributions as
Shown an record

$2,548,145.00

5h. Amount of Capita!
Conlributions inFL CHIDA

N

e

ate
qe5,2 34

u Applied For
D Not Applicable

$8.75 addwonal
Fee Required

SIGNATURE (Registered Agent Accepling Appaintment)

Address of Each Genera! Pariner

11b.

FLI

1°a_ Pursuant to the provisions of sections 82001051 and 620 192, Florida Statutes, the above named limited partnarship organized ar registered under the laws of the State of Florida, subnuts this statement
for the purposa of changing s registerad office or ragistared agenl, or bolh, in the State of Florida  Such change was authorized by its general partnar(s) 1 hareby accepl the appointment of regislered

agenl. | am familiar with, and accept the obligations of section 20.192, Florida Statutes

Maikng Address
C/O TGM ASSOCIATES LP. C/O TGM ASSOCIATES LP. 10/07/1997
€50 FIFTH AVENUE 650 FIFTH AVENUE 32, Date of Last Report
YORK NY 10019 NEW YORK NY 10019
W o ORK NY 1001 02/16/1998
- .. | 4. émw ar Country of F ormalion tod
2. Mailing Address 2a. Principal Office Addrass DE ! i
Sulte, Apl. #, elc. Suite, Apt. #, etc. o 6. FEINuniber
CHy & State City & Stale o ) 13-376500 o
7. Certihcate of Status Desirag
Zip Counlry - Zip o Coulr-l-t-r"y__m_ T B Mok chect pagaii u
9, Name and Address of Current Reglstered Agen} ) ___ __ T 1 0 ]fic]warr;gind ne;: Regiﬁls-;-r-ed Ag_e_nt_rOfHZe_
KName o
CORPORATION SERVICE COMPANY I o B
1201 HAYS STREET et ko (7.0 foxMumber b NP 1Lt
TALLAHASSEE FL 323012525 Siita, At &, elc RIAL RS LTge by
e _ EX T R Rt
ity

DATE

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

City, State: & 2ip Code

11, Namets) of General Partner(s) 118, (05’ NOT Use Post Office Box Numbars;
TGM ASSOCIATES LP. €50 FIFTH AVENUE
]

Is true and accurate and that my signature sh

axecute this raport as requirad by chaplert gsfia

SIGNATURE

Typed or Printed Name of General Parlner Signing Form

ndgr oath I further cerhily

Gy

7

Stalules

S,

aul ]T MEALMV\

NEW YORK NY 10019

Note: General partners MAY NOT be changed on this form; an ame_:r_‘ld;igﬁ:tr'gﬁsrt be filé;il_iérpﬁ'a’nge a__geieLq!__Eé[in

1 2, I do hereby certity that the inforrnation supplied with this fiing is valuntarily fumished and does nat qualify for tha exemption slated in Sechan 119 D73 k). Flonda Statutes | release the Division of Carparatans
from any liability of non-compliance with Sectan 119.07(3)(k} in the evenl thal the informalion supphed is deemed axempt fron public access | further certify thal the informahon indicated on this annual report

o the same (egal e

T Mo

7‘:,,.ﬁ’ﬁ

1 a General Partner of the imited partnershop, recel

LOTNGS, &~
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v

Daytme Telephane Numbwr

e R -

e,

FA T

#awrgi, 2
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.
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. Dogument Number | . |
o
o

B96000000214 o
L
8
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er.

vir or trustee empowered o




