2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7 il f_‘_[i?
N T
CROCKER OPERATING PARTNERSHI; LP. o1 SEGRETAR AR OF STAIE
DI )‘ibf..‘4 -
. n ,
Principal Place of Business Mailing Address 00FEB 28 &
t5 EAST NORTH STREET 433 PLAZA REAL. SUITE 335
DCVER DE 19903 BOCA RATON FL 33432-3945
Suite, Apt. #, etc. . . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number Applied For
65.0794441 Not Applicable
P Country Zip Country 5. Cerlificale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVIGE COMPANY ‘
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registerad agent and ttle if apptcable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $50 000,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. /9. /77 sg,s/ N _ 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
cocomen# | F97000008411
NabE CROCKER REALTY TRUST INC. . STREETADDRESS )
smaeeT rooress | 433 PLAZA REAL, SUITE 335 U
orv-sr2» | BOCA RATON FL 33432 il Y300
DOCUMENT # / !
STREET ADDRESS
NAME
STREFT ADDRESS aTY-gr-2p
CY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ALDRESS i IDI—ILJD'-’Ilwi— P | M
CITY-§T-2P S [ —
Y- 5T- 2P —02/ 13000 "—ﬂil Bl I--HIJI'}
DOCUMENT # FERRCIE, 05 #EEE5C0, 25
NAME
STREET ADDRESS CITY-ST-2P
CIEY- ST-2P e
DOCLIMENT #
NAME
STREET ADDRESS -
omy-sr-zp oSt
DOCUMENT# . | - -
. - STREET ADDRESS
NAME " -
AOORESS CITY-§T-2P
Y- 57-2P ST
14, | hereby certify that the |nforma1|on supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further cerlity that the information
indicated on this report is jrus-and arerangd that my signaturgshall have the same legal effect as if made under oath; that t am a General Pariner of the limited partnership or

the receiver or trustge-e pefErtect by Chapter 620, Florida Statutes

M{/@ (SZ1) 29 Gudh

SIGNATURE?
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER R ; ! 1, é‘ 0 Ak ko> Daws £ ¥ "Dayime Prone #

Serchrg Jireesoee & &.F

CR2EQ03 (9/99)



