. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # F98000003276

1. Corporation Name

TGM GULFSTREAM INC.

Mailing Address

% TGM ASSOCIATES LP.
650 FIFTH AVENUE
NEW YORK NY 10019

Principal Place of Business

% TGM ASSOCIATES LP.
650 FIFTH AVENUE
NEW YORK NY 10019

FILED

Mar 01, 1999 8:00 am |}

Secretary of State

03-01-1999 90112 030 ****61.25

A AL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (6/10/1998
Suite, Apt. &, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 134001477 Not Applicable
City & Stats City & Stats it
fty & State ty & Stale 5. Certifcate of Status Destred [ $8.75 Additional
E] E‘ Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
24

[25] [a0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Mame

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY 82
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84] City

85} Zip Code

FL

_11._Pursuant to the.provisions of Sections 617.0502 and 6§17.1508, Florida Statutes..the above-named.-co

tion. submits this statement for-ihe puipase-oF-changing-its-rogistersd— | -

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatie.

{NOTE: Registerad Agant signalure required when reinsiating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PASD T DELETE 11 TME [JChange [ Addition
NAME GOCHBERG, THOMAS 12 NAME

smreeranvress| 650 FIFTH AVENUE 28TH FLOOR 13 STREET ADDRESS

CITY.ST-ZIP NEW YORK NY 10019 14 CITY-ST-2P

TME EVAS [] DELETE 21 TIMLE [JChange [ Addition
NAME MACY, STEVEN C 2.2 NAME

streev acoress| 650 FIFTH AVENUE 28TH FLOOR 2.3 STREET ADDRESS

CITY-ST-2ZIP NEW YORK NY 10019 2 4 CITY-ST- 20 B i A
TE VIskr [CJ DELETE 31 TILE [JChange [ Addition
NAME MEICHELBECK, PAUL V 32 NAME

streeTaporess| 650 FIFTH AVENUE 28TH FLOOR 3.3 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10019 34.CITY-8T-2P .

TME v RDELETE 44TME [JChange  []Addition
NAME STEVES, ROBERT J 4.2 NAME

streev aooress| 650 FIFTH AVENUE 28TH FLOOR 43 STREET ADDRESS

CITY-ST-2PP NEW YORK NY 10019 44 CITY-ST.2P

TITLE VAS JXDELETE 51TITLE [CJChange [ Addition
NAME WEIDENAAR, JOYCE 5. NAME

sreetaporess| 650 FIFTH AVENUE 28TH FLOOR 5 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 54 CITY-ST-21P

TME VAS ﬁDELETE 81 TME [JChange [ Additicn
NAME RUTTER, BRIAN 6.2 NAME

smreet anoress| 650 FIFTH AVENUE 28TH FLOOR 6.3 STREET ADDRESS

QTY-ST-2ZP NEW YORK NY 10019 £4 CITY.ST- 2P

74 T 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 s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or directar of the corporation or the recg

ar or trustee empowered to execute
g allpthe

ke empowsrad.

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

CR2E037 (11/98)

ale Cagigts 1200



