—~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TGM PABLO TRACE LP.

B97000000527

-
o~ T
e v

FILED
00 JAN 18 PH 2: 25

Principal Place of Business

CI0 TGM ASSOCIATES LP.
650 FIFTH AVENUE
NEW YORK NY 10019

Mailing Address

CJO TGM ASSOCIATES LP,
650 FIFTH AVENUE

NEW YORK NY 10019-6108

SECRETARY OF STATS
TALLARASSEE FOORIE

“| ‘2. Principal Place of Business

3. Maiting Address

ISR W AR K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1201 HAYS STREET

CORPORATION SERVICE COMPANY

TALLAHASSEE FL 32301-2525

Cily & State City & State 4. FE) Number | Applied For
133785009 [ i
Zi Countr Zi Counti o iti
P y P Hniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered abént. or bath, in the State of Fiorida.

Signature, typed or powad nama of registerad agent and titla i apalicabls

(NQTE: Registerad Agant signatura raquired when reinstaling)

DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

$2,548,145.00

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
DOGUMENT # B96000000214
NAVE TGM ASSOCIATES LP. STREET ADDRESS
st aoress | 650 FIFFH AVENUE .52
cry-S1-2p NEW YORK NY 10019 -t
JOCUMENT
A f STREET ADORESS
SRETADDRESS |7 Te L iR .
Y- 5t- 3P RN amy-ST-2
m’“*wa-:- et 0 Lok TREET ADORESS
CITY-5T-2P
oIy - ST-2P e
DOCUMENT STREET ADDRESS /
NAME N .
A CITY-ST-2P / (/ / ’
CITY-57-ZP - \
DOCUMENT #
N STREET ADORESS
J— > i g A i S BT
— |- STREET ADDRESS -1 =0 e e e TP A P i i e ST = = T =
omv-§7-zp ciev-St-2¢
— sreriomes
sTReETADDRESS | -
oIty - ST- 7P ciTY-ST-2¢

SIGNATURE:

ey /
S FATF

TNcS EHC,

5/REAZAED

TIC H

14, | hereby certify that the information supplied with this filing does not qualify for 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 oath; that | am a General Partner of the limited parinership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florica Statutes

SHENATURE AND TYPED OR PRIN‘I‘E“NAME OF SIGNING GENERAL PARTNER

Data 4 D;ytime Phone #

JA’ b0 (k- 950




