STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APF&&JSI’
/ B .
DOCUMENT # A14751 FILED
1. Entity Name
AMREAL RIDGEWOOD Il ASSOCIATES, LTD. 02MAR 2T PHI2: 13
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHASSEE. FL ORIDA
2100 APALACHEE PARKWAY 2100 APALACHEE PARKWAY
#88 #8B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
S I AUV IETRENArAmI
Suita, Apt. #, etc. Suite, Apl. #, elc. DUE BY MAY 1, 2002
City & State City & State 4 FEIN b — Ap.pliéa_F-(.:)_rm
' " 953795936 ot Aopicatie
Zp Country Zip Country 5. Certificate of Status Desired O geaa.g?q Iﬁ:iacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narme
HOGUE' ANITA Street Address (P.O. Box Number is Not Acceptable}
REO PROPERTIES
2100 APALACHEE PKWY., #8B
TA!.LAHASSEE, FL 32301 City FL [ ZrCoce

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributicns $1 396,500 00 10. Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA tc 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 13. ADDRESS CHANGES ONLY
DOCUMENT # 6991 76900007 STREET ADDRESS
NAME AMREAL FLORIDA ASSOC.
stReeT aDRESS | 610 W ASH ST #1400 CITY-ST-2IP
crv-st-ze | SAN DIEGO CA 92101
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7- 2P
R 00 - TOOONS 190257 ——8
DOCUMENT # STREET ADDRESS -4 03 =~ 010 7Ly
oocy . : - : #uRS267 20 waklh2b, 0
STREET ADDRESS i
CITY-57-2IP
CITY-ST-2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2IP
GITY-51-2IP
DUCUMEfif)i STREET ADDRESS
NAME ¢
STREET ADERESS .
! ¢iry-st-zp
CITY-ST-2IF*
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- 5T-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accfirage and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustee ampowered to gxetute this report as raqwred by Chapter 620, Florida Statutes

( N 3/ufor- (ol s0.85,0

'ﬁayllm-s Phone #

SIGNATURE: _/ SN

SIGNATERF AND TveeD ﬁ PRINTED NAME OF IGNING GENERAL PARTNER Date

1v 4829000

CR2E003 (9/01)



