STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002818 \

1. Entity Name

RAHA ASSOCIATES Il LTD. ;
R FILED

Principal Place of Business Mailing Address 2092 2An -5 AN 10: 5 6
C/O WHITE & CASE C/O WHITE & CASE o
200 SOUTH BISCAYNE BLVD.. SUITE 4900 200 SOUTH BISCAYNE BLVD.. SUITE 4300 “’ L; N k'i_ Gh E" \,‘ HO
MIAMI FL 33131 MIAMI FL 33131 ) " l ‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie ARl R el v Aen . el DUE BY MAY 1, 2002
City & State City & Stale 4. FEI Number Applied For
58 2363739 Mot Applicatie
b Country ap Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE
C/0 WHITE & CASE

Street Agdress (P.Q. Box Number is Not Acceplable)

200 SOUTH BISCAYNE BLVD., SUITE 4800

MIAMI FL 33131 iy FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida.

SIGNATURE

. Signaturs, fyped or printed name of registered agent and title if applicable. ] DATE ) )
9, Capital Contributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* a8 Shown on record. $1,296,202.00 in FLORIDA to dats, 1,290 , 203, 00 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 g 13. . ADDRESS CHANGES ONLY

oocuments | P97000107191 | stacer aooress
nse ¢ -~ - RAHA ASSOCIATES I, INC. ]

STREET ADDRESS 200 S. BISCAYNE BLVD-! 3U|TE 4900 CITY-ST-2%P

crv-stze | MIAMI FL 33131 |

DOCUMENT # i STREET ADDRESS

NAME :

STREET ADGRESS : CITY-ST-2P

CITY-ST-2P |

D

OCUMENT # - STREET ADDRESS

NAME

STREET ADDRESS CITY-$T-2IP -

CITY-ST-2IP _ EQ!_}@]}"“%‘IQ"‘Q—.%;:*T_]__
DOCUMENT ¢ STREET ADDRESS *DB.-" 12 D'E'—— 15] 2""02‘
e : FAERCIN 25 #’E**SEB
STHEET ADDRESS CITY-ST-21P
“DITY-ST-ZP

DOCUMENT ¢ '~ |

! STREET ADORESS

HAME v

STREET ADDRESS CITY-ST-ZIP

CIFY-ST-2P | {

DOCUMENT # STREET ADDRESS 7/ v

NAME
STAEET ADDRESS o
CITY-§T-2IP / e

2 r

p this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
agd that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
& this report as required by Chapter 620, Florida Statutes

14. | hereby certify that tha information s
indicated on this report is true an A
the receiver or trustee empowesé

SIGNATURE:

Osr' nd lfcelmc.k 3_/_36/0? () Ho—Toto

SIG%TUHE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Phone #

L£60000

AvY

CR2E003 (9/01)



