Flle on or before May 1, 1999 or Limited Liability Company will be
subject fo a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED

BIEPR IS PR 4 13
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | r .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl ey Moo

IR
m A AHACTIL ’.","{r'
b e bty Compay  DOCUMENT # 198000002697 TALTARASSEL, FLERIDA

of Limited Liability Company

1a. Principal Place of Busingss Address

ORLANDO CENTRAL PARK TARRAGON, L.L.C.
3100 MONTICELLO, SUITE 200 3100 MONTICELLO, SUITE 200
DALLAS TX 75205 DALLAS TX 75205
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualitied | 3a. State of Formation
S E . ] 11/16/1998 FL
Suite, Apt. #, etc. Suite, AplL ¥, etc - S e ]
4. FEI Number
D Anpplied For
[Cry&Stae " | Ciay&SBae T -1 75-2793341 E Eo_l—Appllcabmn
N R __] 8 Date &laéﬁiobaﬂ - “6. Centificate of Status Desired
Fals] Country pals] Counlry
| /A R )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324

’

., .
s/

Siite, Apt F.eic 7

City

treél Addross (P.0. Box Number 1s Not Acceptable)
B UL A L1 PN

S —

RO s

=TT

as registerad agent, and accept the obligations

9. Pursuant to the provisions ol Seclions 608 416 and 608,508, Florida Statutes, the above-named imited liabildy company submis this statement for the purpose of changing
its registered oflice or regislerad agont, orboth, inthe S1ate of Florida Such change was avthorized by altirmative vole of amajority of the membors | hereby acceptthe appointment

SIGNATURE = _ e e e e e DATE | _ -
T e B N T L R LALPR L LA A T e N R I T L B R L E R TR L)

10, Titie Managing Members/Managers Business Street Address City. State and Zip Code

MGRM] TARRAGON REALTY INVEST|280 PARK AVENUE, EAST BLDE NEW YORK NY

é“ﬂﬁq

Lf’

11 | dohereby certity thatthe information supplied withthis filing does notqualify for the exemptian stated in Section 119 07(3) (1), Florida Statutes | turther certify thatthe information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effcet as it made under path, that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Flarida Statutes, and thal my namé appears in Block 10, or on an
attachment with an address

SIGNATURE

INMSETO R [12-08)




