2001 UNIFORM BUSINESS REPORT (UBR) APFRUYE

.

AND
DOCUMENT #  A29705 FILED
1. Entity Name . ] ) .
* CMP DEVELOPMENT Il LTD. 0f APR 27 PHM 6: 10
S F STATE
Principal Place of Business Mailing Address TE:LL,‘E‘!}\[;-‘ETAASR;E% rFEE@‘SA
433 PLAZA REAL. STE. #335 433 PLAZA REAL. STE. #335 . ' ' '
BOCA RATON FL 33432 BOCA RATON FL 33432
us us ——— "
I — AR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 650176079 Not Applicable
2p Country ‘ Zp Country 5. Certificate of Status Desired ] ?eg.;gq Lﬁ?e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRAGG’ K. LAWRENCE Street Address {P.0. Box Number is Not Acceptable)
WHITE & CASE
200 SOUTH BISCAYNE BLVD., STE. 4800
MIAMI FL 33131-2352 ’ : City FL Zip Code

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, typed or printad name of registerad agent and title if applicabis. (NOTE: Registerad Agent signature required when reinstating) DA‘{E
9. Capital Contributions $1 300,000.00 10. Amiount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ 4 ' in FLORIDA to date. -0‘ 2] SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # KT? 201 STAEET ADDRESS
NAME CROCKER MIZNER PARK Ii,INC.
STREET ADDRESS .
433 PLAZA REAL, STE. #335 CITY-5T-2P
cmv-s1-28 |BOCA RATON FL 33432 :
DOCUNENT ¢ e oSS TOOoOO0O4 194037 —=
~-05/10/01--011 10-~D14
NAME . D-:h‘ 1 N :
STREET ADDRESS S —— skl 4], 2% seekldl, 25
CITY-5T-2iP
MENT #
DocL, STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiF
CITY-8T-ZiF .
DOCUM
CUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
DOGUMEN: ¥
£ STREET ADDRESS
NAME
1
STREET ABRJESS | —_
GITY-ST-ZiP TY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
CITY-§T-2P Cm-s7-2¢
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue ang a atg and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee gepoWered fo execuld this report as required by Chapter 620, Florida Statutes
It
: —" % .
- g vekd = U e D) #ZZAI ( ! ! 300 - 54l

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER ! nSm“ Daytime Phone #

SIGNATURE;

dv  +¥8..000

->R2EC03 {11/00)



