~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A99000001362
1. Entity Name 02 APR 30 PM 6
POINTE WEST COMMERCE II LIMITED PARTNERSHIP SECRET 3 3 7
fa] i S
TALLAAS sES LopS
Principal Piace of Business Mailing Address '9
1096 E. NEWPORT CENTER DRIVE 1096 E. NEWPORT CENTER DRIVE
#00 #0
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, atc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 1 [Appied For
65-0940729 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
Street Address (P.O. Box Number is Not Acceptable)
1096 E. NEWPORT CENTER DRIVE
#100
DEERFIELD BEACH FL 33442 oy FL | Zooo
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 printed nama of registered agent and title If applicable. DATE
9. Capital Contributions $1 980,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD 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 [NFORMATION | KE ADDRESS CHANGES ONLY
oocumants | P98000073544 STREET ADORESS
NAME POINTE WEST COMMERCE 1, INC.
staeeT aporess | 1096 E. NEWPORT CENTER DRIVE A
CITY-ST-2P DEERFIELD BEACH FL 33442 ’ g_
DOCUMENT # P93000073545 (
STREET ADDAESS
NAME CK PW II, INC.
streeT aboress | 1096 E. NEWPORT CENTER DRIVE CITY-S1-2iP
CITY-ST-2IP DEERFIELD BEACH FL 33442 LI |—| =4 4 ™ —y
il A= ) mepue e v | L}
DOCUMENT # STREET ADORESS -5/ 10/ 0211 !J U o2
NAME PO g I
STREET ADDRESS CITY-ST-2IP . ‘ -
CITY-ST-2IP st
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-ST-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET Afmness CITY-ST-21P
CITY- ST-EIP -
DOCLIMENT #
STREET ABDRESS
NAME -
STREET ADDRESS CITY-ST-2IP .
CITY-ST-2PP P

not qugify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shafl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
irget'by Chapter 620, Florida Statutes -

SIGNATURE: ___SOGNATIU WUIRED 4/29/02 (954) 570-8111

14. I hereby certify that the information suppliad with this filing &
indicated on this report is true and accurate aperffatg y sigh
the receiver or trustee empowered to executefthis

SIGNATURE AND TYPED oﬁ?ﬁlﬁmn NAME * !(GNJNG GENERAL PARTMER Date Daytime Phone #

AY 2182000

CR2EQ03 (9/01)




