2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2005 08:00 AM

DOCUMENT # F03000002956

1. Entity Name

HEATHBROOK OCALA OWNER CORP

Secretary of State

Mailing Address

C/0 PRELATTN: J, MULFORD
8 CAMPUS DRIVE
PARSIPPANY, N) 07054

Principal Place of Business

C/O PRELATTN: 1. MULFORD
8 CAMPUS DRIVE
PARSIPPANY, NI 07054

DO NOT WRITE IN THIS SPACE

'
§

Il

GV

07192005  No Chg-P CR2E034 (10/03)
| 4 FE!'Number Appliéd For |
e 14-1887927 Not Applicakle
$8.75 additional

8. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- DO NOT WRITE
~ IN THIS SPACE

8. Tha above namad entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signaturg, typed or printest name of reglstered agent and ttfe K applicable

(NOTE. Registered Agent signature reguired when rainstating) DATE

FILE NOWI! FEE IS $150.00

Due by September 7, 2005 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Added to Fees corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS |
TILE P
NAME ARPEY, MICHAEL - L

STREETADDRESS | CSFB, ELEVEN MADISON AVE. -

s o UOODOGET43ES

GITY-ST-2P NEW YORK, NY 10010
TITLE v
NAME NADEL, EWARD R

STREET ADDRESS | CSFB, ELEVEN MADISON AVE.

Ciy-51-2p NEW YCORK, NY 10010
TITLE S
NAME RUSSELL, DAVID M

STREET ADDRESS | CSFB, ELEVEN MADISON AVE.

| Mi7EaAE-30001-002. 150.0

DO NOT WRITE

CITY-ST-2P NEW YORK, NY 10010 oo
TITLE s
NAME RUSSO, LORI

SIREET ADDRESS | CSFB, ELEVEN MADISON AVE.

CITY-ST-2P NEW YORK, NY 10010 N
TmE T
NAME KINDLER, ZEV —

STREETADDRESS | CSFB, ELEVEN MADISON AVE.

city-51. 2P NEW YORK, NY {10010 e —
TITLE Q
HAME PF GLOBAL REAL ESTATE ADVISORS,LLC AGENT s

SIREET ADDRESS | 8 CAMPUS DRIVE
CITy-57. 2P PARSIPPANY, NJ 07054

12. | hereby ceriify thai the infarmation supplied with this filing does not qualify for the exempion stated in Section 119.07(3)}, Florida Statutas. | further certify that the information
indicated cn 1his report o supplemsntal report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empowated Lo exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cdress, with all other like empowered

SIGNATURE[+

271905 9331747

! SGHATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIREGTOR Date

Daviima Prone




