File on or before May 1, 1999 or Limited Liability Company will be
suglect,io a $400.00 LATE FEE. ,

EIMITED LIABILITY COMPANY  £5F

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris o —

Secretary of State F l l r D

DIVISION OF CORPORATIONS

coopnn e
- Y

T r“ \rl ﬂq

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee | B
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR ey
T i i Somees, DOCUMENT # 198000001110 T e
BOYNTON-CATALINA GP LIC 1a. Principal Place of Business Address
r
9 EAST LOOCKERMAN STREET 9 EAST LOOCKERMAN STREET
DOVER DE 19901 DOVER DE 19%01

uJr (NVATLORZL (MTEROVATIcNfL

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guahfied | 3a. Stale of Formation
| 6 PAek Avewu€ | ] 07/17/1998 FL
Suite, Apt #, etc Sue, Apl. #, el & FE Numb S _
- .

3?— WES ] wrber D Apphed For

C::[& Stae vork . Y City & State [3-dolisde [] Mot Applcatle
Ew Yo ‘ . _[E pacotasepod” T 176 Cerleaie of Sttt Desied |

Zip Country Zip Country

10017 wsd EETn ]

7. Name and Address of Current Registered Agent 8. Hame and Address of New Registered Agenl/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET “Btreet Address (P.O. Box Number is Not Acceptabie) —

TALLAHASSEE FU 32301

[ Suite, Apt B, eic

[cy T T T T T T T T zpCode |
FL

8. Pursuant to the provisions ol Sections 608 416 and €08 508, Florida Statutes, the above-named mited liabilily company submits this statement for the purpose of changing
its registered office or registered agent, oripath, in the State of Flonda. Such change was autharized by affirmative vote af a majorily of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . _ DiaTe |

[T B B O I ¥ Sk | B IR T SRRl B SR ST SN YRR I SR U
+ |

10. Tile Managing Members/Managers Business Streel Address City, State and 2)p Code

MGRM 1620 NORTH SPRING STRE| 280 PARK AVE., 37TH FLOOR| NEW YORK NY

-
aE, ih

A, AR LY

11 idohereby cenify thal the information supphed with this filtng dee s nol quality for the exemption stated in Seclion 119 07(3) (i), Florida Statutes | further certily that the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same lega! effect as it made under oalin, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as reguired by Chapler 608, Flarida Slatutes, and thal my name appears in Block 10. oron an
ablachment with an address

SIGNATURE:

FOR FERT AT CF NN By o oW RN TR RN LU X N RN SO A AP SN F R SR KRNy REY I

INHSELD R {12 98) F. JonATridn DR MoS, mevudSe- of
I N arad® 3l PRI AGE CTe: Gy A A




