2002 UNIF

DOGYMENT #

1. Entity Name

WRE INVESTMENTS II,.LLLP-

A01000000932

Principat Place of Business

340 RUTILE DRIVE
SONTE VEDRA BEACH FL 32042

Mailing Address

540 RUTILE DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

g
'
o
3

- FILED
'SECRETARY OF STATE
{IVISIOH GF CORPORATIONS

02 AUG 27 PHI2: 20

Ao

Suite, Apt. #, ete. Suite, Apt. #, etc.
Cily & State City & State 4. FEl Number i : Applied For
S0 -2 F 0 (D Not Applicable | &
i Count 2i C - - i
Zip ountry P ountry 5. Certificate of Status Dasired O $8.75 Additional i
] Feo Required i
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent i
- Name i
- E{ -~
SEAY‘ LYNNE Street Address (P.O. Box Number is Not Acceptable) !
540 RUTILE DRIVE i
PONTE VEDRA BEACH FL 32082 J
City FL Zip Coda j
. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent. ;
1
IGNATURE - - —— 3
Signature, typed or printed name of registerac agent and titla if applicable.
. Capital Contributions 10. Amount of Capital Contributions -
as Shown on record, $835,055.15 o inFLORIDAtodate.  f=. =7, » iy o\ im i : ;
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ‘
2. GENERAL PARTNER INFORMATION I 13. 7 ADDRESS CHANGES CNLY '
XUMENT4 | PD1000067690 T e e | O
£T ADDRESS |,
ME -1EVANS FAMILY INVESTMENTS, INC. - % ]
FEET ADCRESS | 540 RUTILE DRIVE S SRR - - 8
Y-$Tz°  ]PONTE VEDRA BEACH FL 32082 N
4 u
CUMENT £ STREET AORESS 20000744771 R——50
e —0E/A02-=0TN11--D1 7 :
e ADORESS ov-st-zp SREHOIE, 25 AReRI00, 25 |
[Y-5T-7IP
CUMENT # STREET ADDRESS
ME
REET ADDRESS ' CITY-ST-2° -
Y-ST-2IP . - )
CUMENT # STREET ADORESS 1
ME : j
EET ADORESS CITY-ST-. 29 E,
Y-§T-2 e 1
CUMENT # .
e . STREET ADDRESS
EET ADORESS [ - av-st - R - - .
I B onesr-ae
UMENTF | Lo g h N ST e s e -~
" R - - STREET ADDRESS - KRV S
EET ACORESS I - :
ST.2p X - CITY-ST-2IP
| hereby ! 1ifz_lhat the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
incdicated og this report is true and accurate and that my signature shall have the same legal efect as if made ynder oath; that | am a General Pariner of the limited partnership or
the receiveror trustee empowered to execute this report as required by Chapter 620, Florida Statutes
2y o & B Fosrifsve o
GNATURE: ZerereEdicey Sz 7
&’ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER Date Dayume Pncre # J




