s AFFROVE!
2000 UNIFORM BUSINESS REPORT (UBR) FD

DOCUMENT # mog000000334 o | .UU HAR 29 fM g i

4. Entity Name

- T C bECPtT&RYD
CA-GP, LLC TALLAHASSEE FE&%A

Principal Place of Busmess Mailing Address ' : \r\
433 Plaza Real, Ste 335 433 Plaza Real, Ste 335 k)\

Boca Raton, FL 33432 Boca Raton, FL 33432 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
i City & State City & State 4. FEl Numper Applied For
65-07998672 Not Applicable
‘ ‘ . i .
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_—— J— - ——— e —— PR N = —— -—

Street Address (P.O. Box Number is Not Accepiable)
Gragg, K. Lawrence

200 S. Biscayne Blvd., Suite 4900

Miami, FL 33131 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and tile it apphicable (NOTE: Regstered Agent signature required when rainslating) DATE
-""l
—
S 14*Hn——n1ﬂ84~—nni
sdpaaSl, D0 kS0, 00
9. T MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME Crocker Realty Trust, LP NAME
STREETADDRESS | 433 Plaza Rea‘] . Suite 335 STRIET ADDRESS
CITY-ST1-2IP BOCB Ratan Fl_ 334-_;2 CITY-ST-2IP
TITLE MGR 7 [J Detete TMLE : [ Change  [J Addition
NAME Crocker, Barbara F. NAME
STETINESS | 433 Plaza Real, Suite 335 SREE A0Res
3
TITV-5T-2P SY-ST-2P
Boca Raton, FL 33437 -
TITLE [ Delete TITLE [ Change [ Addition
“NAME— o — s = R NAME - — -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eilY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egnpowered to fixaecute this report as required by Chapter 608, Florida Statutes.

3/3/:0 () sic- et

SIGNATURE:

-
SIGNATURE AND-TYPED OR PRINTED NAME OF fI’NING MANAGING MEMBER OR MANAGER Dad Daytime Phone #

A

CR2E083 (11/99)



