2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A00000000331

C/MAX CAPITAL LIMITED PARTNERSHIP - Il

RETIEE

Wts

FILED >
- CRETARY OF STATE
DN%%FGRI%EF CORPORATIONS

Principal Place of Business

2950 S.W. Z7TH AVENUE. SUITE 110
LAMI FL 33133

Maiting Address

2950 S.W. 27TH AVENUE. SUITE 110
MIAMI FL 33133

Q2 MAY 13 A 9:33

LR

by

=AY DeZINN

LR

2. Principal Place of Business 3. Mailing Address
515 E, Las QOlas Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite: 1020 DUE BY MAY 1, 2002
City & State City & State 4. FEJ Number . Applied For
Ft..Lauderdale, FL 650923600 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33301 USA 5. Certificale of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name - L
WATSQON, MARC M,

WATSON- MARC Street Address (P.O. Box Nurnber is Not Acceptabie)
2950 S.W. 27TH AVENUE, SUTE 110 515 E. Las Olas Blvd.
MIAMI FL 33133 Suite: 1020
““Ft. Lauderdale FL Z‘”3°§%e1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Floriga.

SIGNATURE % %

Signatura, typad or printed name of registerad agent and title If applicable.
9. Capital Contributions $5 500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 4 N in FLOR:DA 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.

ADDRESS CHANGES ONLY

DATE

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13.

DOCUMENT # LO0000002040 STREET ADDRESS
e CIMAX GAPITAL - I, LLC 515 E. Las Olas Blvd., Ste: 1020
STREET ADDRESS | 2950 S.W, 27TH AVENUE, SUITE 110 CITY-ST. 219
oS MIAMI FL 33123 Ft. Lauderdale FL. 33301

D

OCUMENT # STREET ADORESS

NAME

STREET ADDARESS CITY-8T-ZIP

CITY-ST-2IP ]

DOCUMENT # STREET ADCRESS

[ NAME ——— — e
SWREETADDRESS | T ' Tt T m-stap | T - 1= = |
s 0o CITY-ST-ZP-- . 200005504951 3~——7
PONIPUR SV - 5 A1 AN e TS = =40

DOCUMENT # o ¥ d ¥130 2. - JwJ ; ;:: g."r-
o STREET ACDRESS , #1302, 50  sekekbeB, 25
STREET ADDRESS CITY-ST-20P

CITY-ST-ZIP -

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-Z2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or.

the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes
// i’/ z
Day’

" I
. v

9’1% -3yt

Daytime Phong #

SIGNATURE: - _2%S AU SUSED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

7

.

—X-




