/’ﬁ) UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT# BY9000000434 FILED

1. Entity Name

s

TERRABROOK APOLLO BEACH, L.P. - 00 UL -7 AM 8: Q07
Principal Pl f Busi Maliling Add ECRFTE\RY OF S.(g%glpg‘-lf).
rincipal Place of Business alling ress o

599 Lexington Avenue, #3800 3030 LBJ Freeway TRLLAHASSEE. FLORIDS
New York, NY 10022 LB-6, Suite 1500

Dallas, TX 75234-

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
75-2849295 Not Applicable
i i Zi ounir i
Zip Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
R R e P P ez - = | =NAMB- & = = =g et s ==z oo P
CT Corporation System. Street Address (P.C. Box Number is Not Acceptable)

1200 Scouth Pine Island Road '
Plantation, FL 33324

City . FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile I applicable (NCTE: Regslered Agent signature required when renstating} DATE

. 8. Capital Contributions

10. Amaount of Capital Contributions
_as SHiowri on'reicord. $q QQ\Q«“ Ty N FLORIDAto date: - == - °§10,822, 722 49- | SEE'REVERSE:SIDE FOR:FEE, INFORMATION

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENTE |, 15 = -
32;[; '(\'\QQ\Q@_DQO \Q\\—E STREET ADDRESS Q0OOO023131899———8
R Terrabrook ApOllO Beach GF, L.L.C. =LA '31.’.#?.# E”]::
e | 599 Lexington Avenue, #3800 CTY-ST-2P ¥EHSZTE. 25 *EE¥S2E, 25
\an: an—b Y- 100972
FOFIy—ivY FaTav gy
DOCUMENT #
STREET ADDRESS
HAME '
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT# . M —_—
o e e e e STREETAODRESS e e e e e e e | R ,,
" e ' FER®SaE?
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-5T-21p
DOGLMENT # =
) STREET ADDRESS
NAE,
STREET ADDRESS CITY-$1-21P
CITY-5T-2iP
MENT £
DOCU STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-ST-21P =

14. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620,_Florida Statutes
By: Terrabrook:Apollo Beac% elaware limited liability company,

SIGNATURE. - 20 Fareng yas 5/10/00  972-443-6000
' OF SIGNING GENERAL PARTNER Date Daytme Phone #

SIGNATURE AND TYPED OR FRINTED NA

w M 11 ™A COI” T AT CTMDLDTADY

CR2E003 (9/99)



