- 2000 UNIFORM BUSINESS REPORT (UBR) :

‘DYCUMENT #

FILED

002100

AlJ

; A31225
1._&-int|ty Name

CMC APARTMENT FUND Il LTD.
Ao 00FEB -4 PH 2: 24

,.,%,;‘_-‘i o
Principal Place of Business SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T ERS MR VR

HOUSTON TX 770571717
DO NOT WRITE IN THIS BPACE

Mailing Acdress

6363 WOODWAY. SUITE 1000
HOUSTON TX 770571759

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied Far
75—0325029 Not Applicable
7P Country Zip Counry 5. Certificate of Status Desired (i} $8'75 Addjﬁonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name

BAILIN, LAWRENCE J. Street Address (P.0O. Box Number is Not Acceptabie)
ONE TAMPA CITY CENTER, SUITE 3300
TAMPA FL 33601

City FL Zip 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 Flarida.

|
| SIGNATLRE

{NOTE: Registered Agent signature raquired when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.
- 9. Capital Contributions $1 100,000 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
L as Shown on record. ' 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 # A31683
NANE DMC REALTY INV. GRP |LP _ _
smeeranoress | 6363 WOODWAY, #1000
CTY-ST-ZIP HOUSTON TX

202/ 10/00--01002—-009.

Patel NN DET, O

DOCRUMENT #

CR2EQ03 (8/99)

STREET ADDRESS
ciry-s1-2°

DOCUMENT #

STREET ADDRESS
CITY-5T- 2P

DOCUMENT #

STREET ADDRESS
CIrY - ST- 2

DOCUMENT #

SYREET ADDIRESS
CITY-5T- 29

DOCUMENT #

STREET ADDRESS
CiTy-5T-2P

14. | hereby certify that the ipforrgation suppliéd ‘with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportAs tr d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee mpbwered to execute fhis report as required by Chapter 620, Florida Statutes

Mﬂ 0L fisaiinda | lomaan Lb{,,lZooa MDA NL

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phani

SIGNATURE:




