2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ03 (9/99)

oo 4
DQCUMENT # A980Q0000303 s Ui;:E'r']ﬁ%‘i‘&“f;:":—‘ 57
1. Entlty Name e . BIVISICN OF CORPOR,
CORAL VILLAGE Il, LTD.
: OCFEB -7 AM S: 1,7
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD.. STE. 360 1520 ROYAL PALM SQUARE BLVD., STE- 360 ~
FT. MYERS FL 33919 FT. MYERS FL 33919-1053
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEI Number m Applied For
5 D8 (#6/0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T v e e e e T - Name - - — -
ARNOLD, BOWEN A
Street Address (P.O. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD., SUITE 360
FORT MYERS FL 33919
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 Floriga.
SIGNATURE
Signaiure, typsd or printed name of registerad agent and title if applicable (NOTE. Registered Agent signature required when reinstaling) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11, MAKE CHEGK PAYABLE T0 DEPT.OF STATE
as Shown on record. ! 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 to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | N95000001649 -
HAME CAPE CORAL HOUSING REHABILITATION & DEVELO STREET ADORESS
smeerooress | 1430 S.E. 18TH PLACE, UNIT B » ,
erv-sr2» | CAPE CORAL FL 33990 oY-ST- P
oocments | 980000067 18 gl
NAVE CORAL VILLAGE Ii, INC. STREET ADORESS
sty sooress | 1520 ROYAL PALM SQUARE BLVD., STE. 360 R
CTY-5T-29 FT. MYERS FL 33919 =
DM(::MHJT# - STREET ADDRESS L
STREET ADDRESS nes g o .
OY-§T-26 DOOTHE 1 38—~
Gl 03 /A= O LTS24
mmwr# STREET ADORESS sk 150, 00 skl 50, (0
' STREET ADDRESS - p
CITY-§T-2P 52
mMENT#
STREET ADDRESS
CTY-5T-29 CITY-ST-2P
N.WE‘ ¢ STREET ADDRESS
STREET ADDRESS E Y
cmt-sr-z9 - §t-2¢

14, i_he,reby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ifitrue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Parinar of the limited partnership or
the receiver or trustee owered to execute this report as required by Chapter 620, Florida Statutes

Ol\le6 oo
§

LN OGP UEERELNOMINES Corol JUAOE e, gy 13590LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /' Date Daytime Phone #

SIGNATURE:




