<200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _R99000000434

1. Entity Name

ILED
) RY of STATE
TERRABROOK APOLLO BEACH. LP. QN!FS cRe (TJ%' AP ORATIONS

Principal Place of Business Mailing Address 0‘ HAR - \ hﬁ g: l}2

599 LEXINGTON AVE.. #3800 3030 LBJ FREEWAY

NEW YORK NY 10022 LB-6. SUITE 1500
DALLAS TX 75234 ~
2. Principal Place of Business 3. Mailing Address ”"Hl‘ ‘I|| |||‘| ’I‘II Ilm "m Ilm III" m" I"” Illll “l"lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
75'2849295 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $10 822,792.49 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. J in FLORIDA to date. $13,970,866.49 SEE REVEASE 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 ADDRESS CHANGES ONLY

vocunenTe - |MB9000001912 STREET ADDRESS
NAME TERRABROOK APOLLO BEACH GP, LLC.
STREET ADDRESS 1599 LEXINGTON AVE., #3800 CITY-5T-2IP
env-sT-20 INEW YORK NY 10022
DOGUMENT # STREET ADDRESS W
NAME
STREET ADDRESS CIvy-ST-2P
CITY-§T-2IP I I B T
CUMENT # 3 i
DOCUMENT STREET ADDRESS 0301010 13'31*—1312
NAME N
STREET ADORESS CITY-ST ;IP
CITY-§T-2IP -~
DOGUMENT # STREET ADDRESS
NAME l
STREET ADDRESS CITY-ST-2IP .
CITY-ST-2P
DOCUMENT #
d STREET ADDRESS } L P
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$7-21P
CITY-ST-7IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 820, Florida Statutes

By: Terrabrook Apollo Beach GP, L,L.C., a DE limited liability company,
eneral‘aPartnerﬁ*n 5 = =
SIGNATURE: 2715701 972-443-6000

susrmuns m:geaaloﬁﬁo RA’S‘iﬁﬁ!‘iﬂ""“ &l ETR?Y Date | Gaytime Phone #

4 Z2esio0

CR2E003 (11/00)



