2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # & 97 000000582,

1. Entity Name . :
;. @cand Cru Propenty fwo LP FILED
01 JUN 28 PM 3: 32

4

Principal Place of Business Mailing Address ’ SECRE ] fla RY OF STATE

ALLJM’"" *5EF,
420 lerington Ave St Yoo *obk. FLORIDA

New Vork, AMY (017D

2. Principaf Place of Business 3. Mailing Addrass
Suite, Apt. #, eiC. Suits, Apt. #, elc. DO NOT WRITE N THIS SPACE
Chy & Siate City & State 4. FE! Number Applied For
/3-3974v6 9 Not Applicable
i Count k -
Zp Courtry zp . id 5. Corticata of Satus Desies 1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

Covporahan Strviee Compam(

Steet Address (P.0. Box Number is Not Acceptable)

1201 Hays Shreet

7allehassee, Fu  3230/-2525 | Cv FL | ZrCoce

8. The sbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i _ ‘
Siputiam, typed o privited riwne of registered agent and trie # apphcable. {NOTE: Ragiztersd Agani signatuns msquirsd wher neinstating} " DAIE

9. Capita! Contributions 10. Amount of Capital Cantributions
as Shown on record. I OO OD in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed tc change a general partner,

12, GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY
DOCUMENT # METoo00007/0
e Qrend Cru Morming &PLLE STREET AOORESS
STREETADURESS | ¢/20 Lexing fon A ve o Ty ST-7e b e =
crty-St- 29 !}M york LAY 101 fo ~37/05/01 “DIUJB DUI
TOCAMENT . et . L Féa] T 19
NAME ADDRESS . : .
STREE ADORESS oy, ST-7° Sooo4459895——6
oy sr-2¢ -N7/05/01--1105R--103
DOCUMENT / STREET ADORESS k141,25 *#k%(4],25
NAME .
STREET ADORESS ¥ arvsim |
CITY-S5T- 219 !
mmi | J— I l
STREET ADDRESS ] (Vi
s o ot 0
DOCUMENT ¢ ' a \“
STREET ADDRESS . ,
s . ESY
STREET ADORESS U i
CITY-ST-2P :
DOCUNENT ¢ STREET ADDAESS |
NAME : .
STREET ADORESS U |
TY-ST-De |

14. | hereby certify that the information supplied with this fi f’lmgdoesnotquainfytoftheexempbon stated in Section 119,07(3X0), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the imited partmership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ W Nork (n/eaaw ofisfor___ (r3) H3-F90u

©1GHATURE ANT TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTHER e ) Deynma Phone #

CR2EDO3 (11/00)



