FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000000186 : 04-25-2007 90195 009 ***150.00

1. Entity Name
DOUGLAS GP SPE, INC.

Principal Place of Business Mailing Addrass , 4“ “ “ 1300
C/0 COLONNADE PROPERTIES, LLC C/0 COLONNADE PROPERTIES, LLC ) .

ONE ROCKEFELLER PLACE, STE 2300 ONE ROCKEFELLER PLACE, STE 2300 :

NEW YORK, NY 10020 NEW YORK, NY 10020

2 Principal Hagp of Businesy Mo P2 Box # 3 ang Agddress ‘/D'YI f’ﬁ/ H"H“ H”“mm“‘“"IH““"IN Ilmllm H"HMIIHIIIH‘ |I||
leging el

260 fenwel RO Ui

ﬁ’;",‘g’" . etc- —_S_I“‘fb’“p" *ete. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Ml ok, PN Ao \/M{AJSJ 80-0090694 Not Applicabie
Zmlo!@ g CO% é{- Zip /0’(0 g éog}try . 5. Certificate of Status Desired ] geae'giﬁ?:dmonal

§. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Namea
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE, 28TH FLOOR Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, fyped or pnnteg name of reqistered agent and title i apphcable. {HOTE: Registered Agent signalure requred when resnstaing) DATE
FILE NOwW FEE IS $150.00 9. Election Campaign Einancing a $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE | [ change [ Addition
NAME SAMBUCO, JOSEPH S NAME 380 I.EXlNGTQN%
steeT a0DRess | ONE ROCKEFLLER PLAZA, STE 2300 STREET ADDRESS SUITEA 06.
OTV-SiZP | NEW YORK, NY 10020 v 51-2p NEW YORK. 2 101
THLE EVPS 1 Delete TITLE [ Change [ Addilion
NAME FELDMAN, JEFFREY B NAME 380 LEXINGTON AVE.
STREET ADDRESS | ONE ROCKEFLLER PLAZA, STE 2300 STREET ADDRESS SUITE ’Z?mou
orv-gi-27 | NEW YORK, NY 10020 cuv-s1-2 WEW YORK,
TILE 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CIY-SI-2IP
TILE [ petete TILE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
NILE [ oelete TILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cy-s1-2F eiTy-ST-2P
TIILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P

12. | hereby ceriify that the informalion supplied wilh this filing does not gualify for he exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusige empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachmen dress, with all other like empowered.

SIGNATURE: Jo/s,w/v \S;méaw

Wus AND TYPED OR PRINTED NAME OF SIGNING OFFICER®R DIRECTOR Date Dayume Phone #

I



