2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  BO8000000142
1. Entity Nama ‘
WO/TGR REAL ESTATE LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 00 HAY —2 PH h. 58
INA . E LAS COLNAS BLVD. SUITE 1 , , i o
o pitvgeionrtati SECRETARY.OF STAIL
- TECBAHASSEE, FLORIDA
2. Principa| Place of Businass 3. Mai{ing Address ‘ ‘II"I' |||i ||y|’ ""l I| ll’ | Im ll”] ll“) II||| nl" I'I,I |||| ,ll,
Suite, Apt. #, etc.  ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
752735128 Not Applicable
Zip : Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, In the State of Floride.
SIGNATURE
Signatura, lyned or printed name of ragiflared agenL anq il if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions = & 1164 S 49 amount of Capital Contrgusion 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownon record. ~ 23 D, OO nRoroadas. FOO00 000 - SEE REVERSE SIDE FOR FEE INFORMATION
! A GENERAL PARTNER THAT IS A BUSINESS ENTITY musT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
oocumenT# | M9S000000604
STREET ADDRESS
NAKE WO/TGR GEN-PAR, LL.C.
smestoovess | 85 BROAD STREET, 19TH FLOOR _—
orv-s-2¢ | NEW YORK NY 10004 '
DOGUMENT # .
e e Fr #s5a6 25
ADDRESS CITY-ST-2P
onY-7- 2P e
DOCUMENT # .
N ; STREETADORESS SOoODn3z24rEES -2
STREET ADDRESS 51 ~Ta/T 170Ul 1’:-‘“:3_\ i
CIFY-ST-2P uftv-t-2p SHFIOTE. 20 k2B, 25
DOGUMENT #
STREET ADDRESS
STREET ADDRESS ‘
CITY-ST-2P ' CITY - ST-2P /\ K
DOCUMENT # o STREET ADDRESS M
NAME :
STREET ADDRESS
CTY-ST-2P CITY-ST-2P
DOCUMENT # :
i - STREET ADDRESS |
WANE
STREET ADDRESS
CITY-5T- 20 CIY-5T-2P

14. | hereby certi that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowerad 1o execute this report as reguired by Chapter 620, Florida Statules

SIGNATURE: .

SHebfes S REQUIRED _ 4|78 070
. .‘ , PR ERTRET 27U ) ,, v 71 Garbaprona ¥ l

CR2E003 (9/99)



