2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

A93000000060

LENNAR FLORIDA APARTMENTS Il Q.A. GP, LTD.

Principal Place of Business
760 NW 107TH AVE.. SUITE 400
MIAMI FL 33172

Mailing Address
760 NW 107TH AVE.. SUITE 400
MIAMI FL 33172-3157

298000

2

FILED
00 MAR 23 P4 3: 00

WL TADY A o
_m:u:‘:_:mﬂ U S?ATFM
2. Principal Place of Business 3. Maiing Address Hlm’”l!”l m" II "Ilﬁ“ﬂﬂmﬂ I """ "“ !ll!
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65—0380541 Not Applicable
i Countl Zj Ci "
Zip ountry P ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENNAR FLORIDA APARTMENTS Il Q.A., INC.
760 NW 107TH AVE., SUITE 400

Name

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33172

City

Zip Code

FL

B. The abave named entity submits this staternent for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and lite if appkcable.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown cn record.

10. Amount of Capital Contributions
in FLORIDA to date.

$990.00

11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
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 | EE ADDRESS CHANGES ONLY =
oocumenrs | P93000002364 - — 2
N LENNAR FLORIDA APARTMENTS Il Q.A, INC. STREFTACORESS T 3
smezraooress | 780 NW 107TH AVE., SUITE 400 3
orv-sr-ze | MIAMI FL 33172 oSy SO0000312ETIE-- 7T |4
Fo— 7T/ =18 - 103 S
e STREETADORESS ##%1932.75  #el41,25

STREET ADDRESS

CITY-ST-2P CiTY - 57- 29

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST- 7P oy -ST-2°P

mMENTf STREET ADDRESS

STREEF ADDRESS

CITY-57-29 oy - §7- 79

- s

STREET ADDRESS

CITY~5F- 7P CITY- ST- 2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY -ST-2P CITY-5T-2P d ¢ ¢

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

»
L

¥, ﬁmf: R ERONald E Dschrager, Vice President 3{ ! {00 (305) 2204300

-~

+ SIGNATURE AND TYPED OR PRI

FED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phona #




