SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S cp 03 1 9 9 7 8 O O dim

CORPORATION Sandra B. M‘er__tlllm

ANNUAL REPORT Secretary of State v Secretary Of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # F96000005154 (7)

1. Corporaiion Name

E ;l Fee Requlred

TGM RIVER BEND INC.
AR AT
%TGM ASSOCIATES LP. %TGM ASSOCIATES L.
eﬂ???m(;)\lfg 28TH FLR g?ﬁmgg 2TH FLR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/02/1996
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
m 26 13'371 1734 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. 0 $8.75 Additional

6. Corlificate of Status Desired

City & Siate City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 El 2_9] E] Personal Property Tax due Jung 30, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Sueet Address (P.O. Box Number is Not Acooptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625 83
84| City 85| Zip Cods
FL

11. Pursuant to the provisiofis of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE ‘e
Signatwe, typed of prinled name of replisiored agenl snd titio it applcable {NOTE: Registered Agent signalule requited when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [_J DELETE 19 TILE L] Changa [ Adaition
KAV QGOCHBERG, THOMAS, D 2hE
srreev anpress | 850 S5TH AVE 28TH FLA 1.3 STREET ADDRESS
CITY-ST-2P NY NY 10010 14 0ITY-ST- 2P
THLE Vs [T eLETE ZATIILE [T Change [ Addition
NAME MACY, STEVEN C D 2.2 NAME
steeev aodness | 650 STH AVE 28TH FLR 2.3 STREET ADDRESS
GITY-ST-2p NY NY 10018 2.4 GITY-S1- 21
e Vs [T DELETE 31TNLE [ change [ Agditin
NAME MEICHELBECK, PAUL V\O 32 NAME -
sTreeTADORESS | 650 5TH AVE 28TH FLR 3.3 STREET ADDRESS
CITY-§T- 2P WY NY 10019 34, CITY-S1- 2
TLE VS [T oeLeTe A1TLE [ change [T Addition
W RUTTER, BRIAN | I
staeer apbress | 650 STH AVE 28TH FLR 4.3 STREET ADDRESS
CITY-5T- 2P NY NY 10018 4.4 CITY-ST- 2P
TLE 8 [ DRegTe 5.17ITLE T change [T Addition
NAME MCFARLAND, DIANA 5.2 NAME
sreeTADDRESS | B850 5TH AVE 28TH FLR 5.3 STREET ADDRESS
CITY-ST-21P NY NY 10018 54 CITY-S5T-21P
TITLE [_J DELETE 51TILE TJ Changs [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-29 64 0ITY-5T-7P

14. | do hergby cerify that {he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual report or suﬁp mental annual raporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the tkceiger or trustes empoweared 10 execute this repon as required by Chapler 617, Florida Stalutes; and thal my nama

appears in Block 12 or BlockaJ 3 If changed, or on &h atfachment :23 an address.

o . miranl sl i P en 1 I Y




