. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TGM RIVER BEND INC.

DOCUMENT # F96000005154

Principal Place of Business

%TGM ASSOCIATES LP.
650 5TH AVE 28TH FLR

Mailing Address

%TGM ASSOCIATES LP.
650 5TH AVE 28TH FLR

FILED

Mar 01, 1999 8:00 am {

Secretary of State

03-01-1999 90112 023 ****61.25

FL

NY NY 10019 NY NY 10018
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 10/02/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] |27] 133711734 Not Applicabie
City & Stat City & Stat it
y ¢ Y . 5. Certifcate of Status Desired O $3'75 Ada:{ltlonal
E} E ) Fea Required
2ip Country Zip Country 6. Election Campaign Financing 0 55_00 May Be
m ‘2—5| El {;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY B2| Street Addrass (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 8
84| City 85| Zip Cede

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute
office or registeréd agent, or both, in the State of Florida. Siich ¢hangeé was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this staternent for the purpose of changing its registered
thorized by the corporation’s board of directors” -hereby accept the appointment as registered— —

CR2EQ37 (11/98) \g |

SIGNATURE -
Signature, typed or printed name of registered agant and fitle if appficabla. (NOTE: Registared Agent signaturs required when einsteting} . DATE . !_

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I'.42

TME PSD [} DELETE 1.1 THLE Clchange  [_rAddition

NAME GOCHBERG, THOMAS 12 NAME v

sTReeTaporess| 650 5TH AVE 28TH FLR 13 STREET ADDRESS

CITY-57-ZIP NY NY 14 CITY-ST-ZIP

nTLE oo EvP ] DELETE 21 TME [JChange [ Addition

NAME MACY, STEVEN C 22NAME

streeT aooress] 650 STH AVE 28TH FLR 22 STREET ADDRESS

CITY-ST-2P NY NY 2 4CITY-ST-ZP

ME ¥6B SVP [J DELETE 31 TLE [Changs [ Addition

NAME MEICHELBECK, PAUL V 32 NAME

sreeTaporess; 650 5TH AVE 28TH FLR 33 STREET ADDRESS

CITY-ST-ZIP NY NY 34, CITY-ST-ZP

TITLE VS ﬂDELETE 41TIME [JChange  [J Addition

NAME RUTTER, BRIAN 4.2 NANE

streeTacoress| 650 STH AVE 28TH FLR 43 STREET ADDRESS

CITY.ST-ZIP NY NY 10019 SACITY-ST-2P

TIRLE S [] DELETE 51 TIMLE CIChange [ Addition

NAME MCFARLAND, DIANA 52 NAME

sweeraooress| 650 STH AVE 28TH FLR 5.3 STREET ADDRESS

CITY-ST-ZP NY NY 10019 54 CITY-ST-24P

TITLE [ DELETE 61 TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP BACITY-ST-2IP

4. | 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 annual report or supplemental annual report is true and accurate 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 raee

Block 12 or Block 13 if changed, or on 3

SIGNATURE:

SIGNATUREAND TYPED OR FRINTED
e . R ¥

b or trustea emp

[y 5 &

owered to execute

, witpeall, of

2)2-830-93p%

is report as required by Chapter 617, Florida Statutes; and that my name appears in

|{_"llq9

B 1munml||u||m'||”nm||ﬂmu|lm||“|i|mwm||m|mmr

AME OF SIGNING OFFICER OR DIRECTOR

. P

Oate

Daytime Phone #



