2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A27271

CANGO PARTNERS ll, A LIMITED PARTNERSHIP

, Principal Place of Business
/0 GRANITO

7139 TIMBER DR

WINTER PARK FL 32792

Mailing Address

C/C GRANITO

7139 TIMBER DR

WINTER PARK FL 327927243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

srrmi#'wr
DIVISIGN OF ¢ RPDRE!I’TIENS

00MAR 20 PM 1: 07

AT GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—29145{}9 Not Applicable
Zp Country Zp Country 5. Certificate of Staus Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANITO, MARGARET P. Street Address (P.0. Box Number is Not Acceptable}
; ress (P.0. ri
GRANITQ ACCOUNTING SERVICES
7139 TIMBER DR
WINTER PARK FL 32792 o T Cade

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or prinled name of registered agent and ttle f applicable

(NOTE' Registered Agant signature required when reinstating} DATE

9. Capital Contributions
as Shown on record,

$435,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC+IVE 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 | EE2 ADDRESS CHANGES ONLY
pocumente | K40742
NANE J.J.K. COLONIAL DRIVE HEALTY DEVELOPMENT C STREET ADDRESS
streer anoress | 7139 TIMBER DR — — R
orv-srzp | WINTER PARK FL crm-5T-2¢ (e o T L e i O LY Rl N
e e J'j : &1 Hob==0L
o STREET ADDRESS T e R T ¢ v A
STREET ADDRESS )
CITY-ST-2P Gy - §T-28 - .
DOCUMENT # @ ‘\
e STREET ADDRESS %\,
STREET ADDRESS
Cy-5T-2P
CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CmY-5T-2P
CITY-ST-2P
DOCUMENT # AODRES
NAVE :
STREET ADDRESS
CITY-ST- 2
CITY-5T- 2P
DOCUMENT # - DO
NAME STREE
STREET ADDRESS
. CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and|caied on this report is trua and accurate and 1hat my signature shall have the

required by Chaplet 620, Flonda)Siatutes

effect as if made under oath; that | am a General Partner of the limited partnership or

AV 82L1000

CR2E0Q3 (9/99)

D Gy Clugsts 3/t

&(;NATuRE 7(:: TYPED OR PRINTED NAME OF SIGNING rénEnAL ?ﬁm Date

Daytime Phone #

7/




