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2003 LIMITED PARTNERSHIP APVRUCEL
UNIFORM BUSINESS REPORT (UBR) AHD

DOCUMENT # B98000000219 pes

$. Entity Narme

CROCKER OPERATING PARTNERSHIP, L.P.

Principal Place of Business Mailing Address
15 EAST NORTH STREET 433 PLAZA REAL. SUITE 335 \
DOVER DE 19903 BOGA RATON FL 33432

I

225 AE Aowr Blid,

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Agt. #, etc. )
F S‘ DUE BY MAY 1, 2003
A 202
City & State City & State 4. FEl Number 65'0794441 Applied For

Ketin Fe Not Applicable

Zip s Zip3 3 County 5. Cerfificate of Status Desired O f‘?e'ggq 3?:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY . e |
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ‘ FL Zi;; 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. R CATE
9, Capilal Contributions $50 000,000.00 10. Amount of Capital Contributicns ] 11. MAKE CHECK PAYABLE 70 FL. DEPT. OF STATE
as Shown on record. ! ! in FLCRIDA to date. / / 7 Z SAY. OO - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral 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
pocuments | FO7000006411
A CROCKER REALTY TRUST INC. SIS | 228 WE Allene Bl So £ 2e
streeT aporess | 433 PLAZA REAL, SUITE 335 ’
crsize | BOCA RATON FL 33432 ST Boca Rehy 2 33372
DOCUMENT # ' STREET AUDRESS I
NAVE SOOI IS 1YY Tl
STREET ADDRESS -T2 WA=/ E--013 #8526, 25
CITY-ST-7IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
OITY-ST- 2P cmv-sT-ap
TOCUMENT #
P STREET ADRESS
NAME C '
STREET ADDRESS
CITY-ST-2IP omv-st-zp .
DOCUMENT #
oo STREET ADDRESS
STREET ADDRESS
st OITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIF ! eiv-st-zp

14. ) herey certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inticated 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 Pariner of the iimited partnership or
the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SICRAZEIY REALRED 3 fas/ez  Sb1- 3959444

SIGNATURE AND TYPED OR PRINTHD NAME OF S{GNING GENERAL PARTNER 7 thie Daylime Phone #
Y Y I e P |

AV SOBE000

CR2E003 (10/02)



