FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # M98000000334 . ecretary of State

1. Entity Name
CA.GP' LLC 04-30-2002 90036 040 ****50.00
Principal Place of Business Mailing Address
433 PLAZA REAL, SUITE 335 433 PLAZA REAL, SUITE 335
BOCA RATON FL 33432 BOGA RATON FI. 33432
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0799862 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%geéigcﬁﬁg?&%, SUITE 4900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cede

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

SIGNATURE
Signature, yped or printad name cf registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O belete TITLE [JChange [ Addition
NAME CROCKER REALTY TRUST, LP NAME
STREET ADCRESS | 433 PLAZA REAL, SUITE 335 STREET ADDRESS
CITY-ST-2P BOCA HATON FL 33432 CITY-5T-2IP
TILE MGR 1 petete TITLE O change [ Addition
NAME CROCKER, BARBARA F NAME
STREETADDRESS | 433 PLAZA REAL, SUITE 335 STREET ADDRESS
CITY-8T-2IP BOCA H.ATON FL 33432 CITY-ST-2IP
TLE [1 Deleta TITLE . [ Change (7 Additin
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or_{ha-+eeeivergr trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

,./

= T "\ ﬁ i _,7" I n ':—- f‘g; l':/—-:\“
SIGNATURE: - i Ui i e for (ser) 355 9646
SIGNATURE’:ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date Daytima Phene #

0016086 |

CR2E083 (9/01)



