FILED

FOR-PROFIT CORPORATION  Apr 23. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

DOCUMENT #. 04-23-2003 90184 039 ***150.00

1. Entity Name.

'2;00000020450

11010262
5415 Tamiami Trail North " |Partners, 230 Park Ave., NYC 10164 ' .
Suita, Apt. #, alc. R "\:“;‘ . Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
Suite 320 . : | 12th Floer _
City & State City & State 4. FEI Numbegr Appiied For
Naples, FL New York, NY 58-2553113 Not Appiicable
Zip Cauntry . .~ Zip Country . T . .
34108 l Usa 10169 UsA | 5 Coicaeststaus Dasiod 3 38 giﬁiﬂma'

s R ; ) 7. Name and Address of Current Registered Agent
Name )

Corporation Service Company
Strast Address (P.O. Box Number is Not Acceptabie)

1201 Hays Street

Zip Code

Ll e e i 32101

8. The above named entity submits this starement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiofida, | am familiar wilh, and accept
the cbfigaticns of registarad agent. ’ . : ’

SV a1 lahassee FL

R R e U 5

.

[NOTE. Pegrstered Agant signubure required when roinstang) DATE

9. Election Campaign Fnancing - $5.00 May Be
Trust Fund Contribution, | Added to Fees

TILE President and Director

NAME Stephen J. Furnary

SREETADDRESS | TN (larion Partners, 230 Park Ave.
GN-ST-%  |New York, NY 10169

THLE |Vice President and Director

NAME Charles Grossman _
SITSEEI“_’DRESS ING Clarion Partners, 230 Park Ave.
WS |New York., NY 10169
T | Treasurer and Secretary
NAKE
.| Peter H. Zappulla -
STREETADORESS | TNG Clarion a[;:tners, 230 Park Ave
Crv-ST-2F |New York, NY 10169

TnE Vice President
HARE Glen Harrell
STREET AUDRESS | 5415 Tamiami Trail North
GiTY-ST-2P Naples, Florida. 34108 :

CR2E034B (12/02)

T Assistant Secretary

NAKE Stuart Braunhut

SLETADDRERS | TNG Clarion Partners, 230 Park Ave.,
UY-ST2F | New York, NY 10169

FIILE
NAE i

STREET ADDPESS . N

CITY-5T- 29 ‘ ) (;;%

12. | hereby cerify that lhe information suppiied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Flerida StatLres. 1 further cartify that the information
indicated on this rapoert or supplemental report is trve and accurate ancl that my signature shall have the sarma iegzl effect as if made under oath; that | ) an officer or director.
of the corporation or the raceiver or rusies-empowered 1o execute his repont as required by Chapler 807, Forida Statules; and thal my narme appsars in Block 10 or on an
attachmant with an address. with afl gther | d. . ,

ppulla '}f/az/«?'a 1-212-883-2500

Clatn Uaytens Fhone ¥

SIGNATURE:

ECTOR




