2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EPNG BUILDING II, LTD.
1 AED

Principal Place of Business Maifing Address UBAFR 20 A 3:p 5
2295 CORPORATE BLVD.. NW., SUITE 222 2295 CORPORATE BLVD.. N.W.. SUITE 222 .
P.0. BOX 5010 : P.O. BOX 5010
e R | "m”mm” m" Ilm ||m “m“m Ilm nm mlmm |m m’
2. Principal Place (\Jf Business .| 3. Mailing Address ‘

Suite, ApL. #, etc, - ) - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-077?613 Not Applicable
4 Country e Country 5. Cartificate of Status Desired ‘ﬂ ?g;g?q lfi‘l‘_i:;“"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON

Street Address (P.O. Box Number is Not Acceptable)

C/0 HERICK COMPANY, INC.

2295 CORPORATE BLVD., N.W., SUITE 222

BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE

Signature, typed of printed narne of n-ag‘:sta{ad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions . ’ $'|0000 . 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown onrecord. . : in FLORIDA to date. _ 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 fo change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

pocunent# | P97000061707 A

NAME G-P RB BUILDING 1, INC. STREET ADORESS

streeTAnoress | 2295 CORPORATE BLVD., NW., SUITE 222 _ — . —
arv-stze | BOCA RATON FL 33431 o-s-2p LEIE N e e = L
DOCUMENT # i ' =57 :Jll_:‘l.-"lzll_l‘:‘_‘uil_lU.;\'-“l_H ot —
NAVE STREETAIDRESS s TR0, 00 swew1 50,00
STREET CITY-ST-2P

CTY-St-2P

mMENT# STREET

STREET ADDRESS -

oTY-81-2p

mMW* STREET ADDRESS

STREET ADDRESS

Y- 5T-2ZP Gary-s7-20

m’“ﬂn' STREET ADDRESS

STREET ADDRESS

OIFY-T-2P eiry-57- 20

D&UMENT’

NAME STREET ADDRESS

STRET CITY- ST-2P

CTY-7-2P ,

14. | hereby certify Lhat the information suppfied wih this filing does not qualify for the exemption stated in Section 1 19.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and/accyfrata gAd that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerg, ecu# this report as required by Chapler 620, Florida Statutes

AGNAT UIRED Mw\p}éémcg,%ﬁa St AW ISED

GNATURE ANDTYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayams Phone #

R/ IE M Myt

Nt w . owen & M D

SIGNATURE:

CR2E003 (9/99}



