STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Hi FD
DOCUMENT # 898000000219 S o

1. Entlity Name -

CROCKER OPERATING PARTNERSHIP, L.P.

00 APR 27 A %39
SECRETARY OF STATE

Principal Place of Business - Mailing Address TALL AH AS SEE , FLORID 'j:“
15 EAST NORTH STREET 225 NE MIZNERBLVD, STE. 200
DOVER, DE 19903 BOCA RAJBN, FL 33432

A A

2. Principal Place of Buginess 3. Mailing Address

_ , [[7cc érecdt Cale W,
Sulte, Apt. #, etc. 5»5“".‘*' Rt 4, ete. 01222004  Chg-LP CR2E003 (10/03)
(2] #E } ? O
City & State  City & State 4, FEI Number Applied For
Aloherctta . G4 65-0794441 ot Appiicabie
Zip Couniry zh ouniry " " $8.75 aqditional
) 9 ocA 5. Certificate of Status Desired O Foe Required
_ -.___ .. B..Name and Address of Current Reglstered Agent-_ .. [P ~ .-~ _ 7._Name and Address of New Reglstered Agent .- . .. . |
: Name

CORPORATION SERVICE COMPANY
*1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

; City FL LZip 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. | am familiar with, and accept
the obligations of registered agent.

»
SIGNATURE

Signature, typed Or printac name of registered agen! and title it applicable. DATE

—

9. Lapital Contributions 10. Amount of Capital Contribi

. . $50,000,000.00. ! ,;71" 5 ) . N
ag'Shown on recorg. PO, UULLULAL |  inFLORIDA date. ‘@/ /77L§; LIJOO

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.

{F3 GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
DOGUMENT # ' é
STREET ADDRESS ) read
NAE %Mlﬂﬂﬂ &CUi’/l [1T00 ~onkg
STREET ADDAESS iTY-ST-2P '
, ot hareta (G Beozz
. . A -t ’ f - - ~
vocomene | L2 @ ONJ S PROP E"ﬁﬂ HotDINES )| st aooRess : )
NAME j q £! 1 L-LC‘
STREET ADDRESS C/D P THEN O ‘QE—FH/' Y
erv-st-ze | HEEO0 @'ﬂeA—T‘ OAKS W S
DOCUMENT # A’LP}-{' A- i 550.-% fo= N TrE T T T oy e
‘ﬂfe A . GA STREET ADDRESS o e
o ) [z | =TI N R N el ] =1 =
STREET ADDRESS CITY-ST. 7 D427 04--01036~~015% #5726, 25
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS TY-51-2p
“CITYvST-ZW e
DOCUM
ENT 4 === o N STREET ADDRESS
NAME
STREET'ADDRESS TY.
o ] ) o-s1-zp
oCUIT \ : STREET ADDRESS
NAME *> ' '
STAEET ADDRESS TY-5T-2 :
CITY-57-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplk'mislatsd 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 cath; that | am a Generat Partner of the limited partnership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes .

SIGNATURE: ___ %2747 %m L/arntloy E78-7% S5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI . PARTNER . : Data Daytime Phone #

N . '




