2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. A14751 :
1. Enlity Name v ) . Fitrl
AMREAL RIDGEWOOD Il ASSOCIATES, LTD. - ' Biv] %; %%%R;e%%%pgs
Principal Place of Business Mailing Address 00 JUL 2-’ PH l2= 25 7
2100 APALACHEE PARKWAY 2100 APALACHEE PARKWAY
#8B #8B
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014841 I ' [ l | |
B B INAHGU OCACER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEi Number Applied For
953795936 .
ot Applicable
& T— T Country ) Zip I — - ; Certlfca;e';)f Status Desired O I§ese gg]ﬁic:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGUE’ ANITA Street Address {P.O. Bax Number is Not Acceptable)
REO PROPERTIES
2100 APALACHEE PKWY., #8B
TALLAHASSEE, FL 32301 Cily FL Zip CDdE

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

SIGNATURE
Signature, typad or prntect name of registersd agent and ttle if applicable. (NCTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions ] $1 396,500.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ; in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
T A GENERKL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. e
NOTE: Genéral! Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 40303200087t & A3 v v Qo OOO'_I
NAVE AMREAL FLORIDA ASSOC. STREETADORESS
sreeraporess | 610 W ASH ST #1400
CTY - ST-2P SAN DIEGO CA 9211 orTy-ST-2p .
DOGUMENT # : 1
STREET ADDRESS )
- NN
STREET ADDRESS : . Y
CITY-ST-2P ’ : G- ST-2
“DOCUMBNT #— |- - a—---—-:—'b-“'*-ﬂ-'- - e - - ——
NAME . .
STREET ADDRESS —*
CITY-ST-2P crry-§T-2p - q U DLI‘“ﬂ 1 U 10““‘:‘15
DOCUMENT #
STREFT ADDRESS
NAME
Ty - ST
N CITY-ST-2P
DOCUMENT #
NAVE ) STREET ADDRESS
crrv~5!-zu:% M CITY-5T-29
DOCUMENT# ADORESS
NAME
STREET ADDRESS
CTY - §T-2P CTY-S7-2¢

indicatéd on this report is trug and agoyrate 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

14, | hereby certify that the information subglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver aor trustee empowered tqf ekecute this regort as required by Chapter 620, Florida Statutes
J

SIGNATURE: \/ AYE i W ZQUIRED ?I}C,(ém /QM )338.455 o

=

sneu}‘@ﬁé A WMWG GENERAL PARTNER Déytme Phone #

CR2E003 (9/99)



