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

LIMITED LIABILITY COMPANY ;‘
ANNUAL REPORT 2%

1999

HMGEEMmﬂ@mﬁ%%ﬂ%ﬁ%mmm&mMmmme
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name e Maing Address DOCUMENT # M98000000334

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS : AT

1a. Principal Place of Business Address

CA-GP, LLC
433 PLAZA REAL, SUITE 35 433 PLAZA REAL, SUITE 35
BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaton
‘ ‘ — — ] 04/06/1998 DE
Suite, Apt. #, etc. Suile, Apl. ¥, etc. I . - .
4. FET Number I:l Applied For
‘ ) S 0749 84,2. e
City & State City & State APPEIEDTOR D Not Applicable
Zip Country T 7p Country -a-——.-—t 6. Dale ol Last Report 6. Certificate of Status Desired
O
7. Name and Address ol Current Ragistered Agent 8. Name and Address of New Registered Agent/Office
Name

GRAGG, K. LAWRENCE
200 s. BISCAYNE BLVD., SUITE 4900 Street Address (P.O. Box Number is Not Acceptabie) ]
MIAMI FL 33131

kmlpt #oetc T T T T

Crty B B le C?
z I

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named Imited liabillly company submits tms statement for the par) purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | heceby accep[ the appainiment
as registered agent, and accept the obligations

SIGNATURE - . DATE

{Regatered Agz A il g A” e W [MJM Fluegesbired B0 5903000 Gk e -3 W en e Sty

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

MGR | CROCKER REALTY TRUST, (433 PLAZA REAL, SUITE 35 BOCA RATCN FL

MGR | CROCKER, BARBARA F 433 PLAZA REAL, SUITE 35 BOCA RATON FL

K

1 T L O S el 1
" T2, 95l~ 1 0A-- 007
*w»+1:e.?s #¥nd 83, 7]

j 11. L do heraby certify that the information supphed with this filing does not quahily 1or the exermnption stated in Section 113.07(3} (i), Flerida Stalutes. | urlher certify that the information
indicated on this annual repor! is true and and that my signature shall have the same legal effect as it made under oath. that | am a managing member ar manager of the
limited liability company or the te this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

'L/n 2

SIGNATUR
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INHSEIDO R [12-98)

Bror trustee

SIGMATUAE ARD EYPE O CF BB ITE D HARE OF S




