ol e AT T AR

2002 UNIFORM BUSINESS REPORT (UBR) *’*"‘;‘ﬁgt

DOCUMENT # A01000001533 : FILER
1. Entity Name ] 2 L
POLAR FUND Il LTD. 02 APR19 AR \Q:
ey OF STATE
FCRETARY U 9 L0tr
Principal Place of Business Mailing Address TE‘LL AH ASSEE. F LGR“DP‘
225 WEST WATER STREET 225 WEST WATER STREET
SUITE 1987 SUITE 1967
JACKSONVILLE FL 32202 JACKSONVILLE FL 32262
2. Principal Plage of Business 3. Mailing Address “"II" ilu Ilm |||” |||N "I"II"' III" IIm |‘|I’ |"I| |”|I “” ""
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEi Number T "~ [Applied For
qO"" O S Not Applicable
Zip Country Zie Couniry S5, Certificate of Status Desired O ?eaa-;esq t?i:jeddmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
F&L CORP Street Address (P.O. Box Number is Not Acceptable}
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printad nama of registered agent and titls if applicabla.
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1’m0’w0'0moo 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 I 13. ADDRESS CHANGES ONLY

OCUMENT # STREET ADDRESS
NAME BERG-GIEHRIST B Nached
STREET ADDRESS | L229-WEST-WATER-STREEL.
CITY-ST-2IP Q Lo ke of Mo den
GITY-ST-7iP £

STREET ADBRESS

| JACKSOMNILLE-FEL 32202
DOCLMENT 4 H@[ OO ] & ? 2

NAME 5)5 yri ment,

STREET AGDRESS
CITY-5T-ZIP -l—

-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY -87-7IP

CiTY-

ADDRES (\
b Y S( W \

DOCUMENT #
NAME

STREET ADDRESS W \\\%\‘

STREET ADDRESS
CITY-57-2IF

CiTY-87-2IP

OOCUMENT #
NAME

STREET ADDRESS Sl:":“:!l 5451—3';3;55“_:__—'-_-
Lx3

3 Ay ey 1
I

==ttt

1
iyl or-51-20 ¥RFE141.00  wee141, 25

CITY-STa2IP

DOCUMENT #

., STREET ADDRESS
NAME 2k

STREET ADDRESS
CITY-S7-ZIP

CITY-§T-ZiP

14, | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or trustee empowered 1o execute this#port as reguired by Chapter 820, Florida Statutes

SIGNATURE: ___ SiGNATUAAL ZASEEED) Af1q[o2. @Qot\zss -7

SIGNATUHE‘ﬁD TYPED OR PRINTED NAME OF SIGNING GENERAL. F"TNER Date Daytime’Phone y

1v 0865000

CR2E003 (9/01)



