FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000333 HIVISION OF Conmenat s

1. Entity Name

CRT-GP, LLC 00FER 28 PHIZ: 47
Principal Place of Business Mailing Address

423 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335

BOCA RATON FL 33432 BOCA RATON FL 33432-3345

A N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0799861 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Naime
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE' ‘
Sigtature, typed o printed name of registansd agent and uile if applicable. {NOTE. Registerad Agant signatura raquired when reinstaling) DaTE
. FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / GHANGES
TITLE MGRM [T elete me [Ochangs [ Asuition
NAME CROCKER OPERATING PARTNERSHIP, LP. NAME
ey anoaess | 433 PLAZA REAL, SUITE 335 STREEY ADDRESS O
CITY-ST-7IP BOCA RATON FL 33432 CITY- 81-HP 3 ? O
TLE O petetn TITLE [Jechange ] Addition
NAME NANE = L LI L e s Sy N |
STREET ADDRESY $TREEY ADDRESS A D137~ 2
CHIY- $T- 2P . GITY-§1-1IP e T N ;:aL L)
e ] Deteta e . [ chengs [ Addrion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY- $7-71P CiTY- $T-IIP
g [ Detetn TITLE [Jchange  [] Additten
RAME NAME
STREET ADDRESR $TREES ADDREES
CITY-$T1-7IP CITY- 8T- 2P
TILE ™ petete TITLE [ change ] Aaditien
NANE NAME
STREET ADDRESR BTHEET ACDRESS
CITY-3T-7IP CITY-87-2IP
Tme 1 tetetn THLE ) change  [] dtition
[T I NAME
STREET ADDRESS STREET ADDRESS
CHTY- 31 I(P CITY- 3T-2IP

11. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertfy that the information
indicated on this report is true angd a = d that my s:gnature shal! have the same legal effect as if magie under oath; that | am a managing member cor manager of the
limited liability company ) estBeute this reportt as required by Chapter 608, Florida Statutes,

SIGNATURE: = 1/3’40 W) 35-94¢

AMENATURE AND TYPED OR PRINTED NA E OF SIGNING MANAGING MEMBER DR MANAGER ate Dayhime Phong #

4v  96+39000

(CR2E083 9/99)



