_.-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14751 : B
1. Entity Name : .
" AMREAL RIDGEWOOD Il ASSOCIATES, LTD. ' F ‘ LED
Principal Plage of Business Mailing Address Oi APR -l-| AM 9: OB
2100 APALACHEE PARKWAY 2100 APALACHEE PARKWAY S - -
#88 #68 © SECRETARY OF STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 FLQR‘QA
2. Principal Place of Businass 3. Mailing Address | ’ I | ’ In|| |||| I‘Iﬂ |||“ III" |I|“ Iml lﬂ" lll'
Suite, Apt. #, etc. Sulte, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3795936 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired ~ [] ?i‘ﬁfq 3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HOGUE, ANITA Street Address (P.O. Box Number is Not Acceptable)
REQ PROPERTIES
2100 APALACHEE PKWY., #3B
TALLAHASSEE, FL 32301 City FL | Z°Code

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 name of registered agent and title if applicabie. {NQTE: Registered Agent signalure requirad whan reinstating) DATE
9. Capital Contributions 96 10. Amount of Capital Coritributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1!3 !500'w in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIDN

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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | 399176900007 STREET ADDRESS
NAME AMREAL FLORIDA ASSOC.
STREET ADDRESS | 610 W ASH ST #1400 CITY-ST1-2IP
cv-5T-28 - |SAN DIEGO CA 92101
o R TO0OES9g9sE =S98 —-—58
oo -0/ 13701 0124 --015
STREET ADDRESS S RS0 25 RS, 2
CITY-ST-7IP
DOCUMENT 4 ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
DOCUMENT # STREEY ADDRESS -
NAME .
STREET ADDRESS CITY-ST:21P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME 2
STREET ADDRESS 2P
vect.op CITY-§1-21
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
S CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and apcurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tp execute this rgRort as required by Chapter 620, Florida Statutes

‘ n
e

AL M”wm 5’/?/ of @4) 7% 9990

PED OR PRINTED mu? os}ucume GENERAL PARTNER Data Daytime Phona #

SIGNATURE:

dv 981100

CR2E003 (11/00)



