SIAFLE LHELn HEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000253 o)
1. Entity Name ) éﬁf; &— E ﬁ
ACTIVE INVESTORS II, LTD. = B i
T
: 03SEP 15 P 1: 1,
Principal"Place of Business Mailing Adciress L‘_ .
865 SW 79TH AVE.. SUITE 100 8567 CORAL WAY. #1138 . T[Lv?‘uhii &F o Ty A
PLANTATION FL 33324 MIAMI FL 33155-2335 v thr{\.bSEt F ,:'., =
2. Principal Place of Business 3. Mailing Address I“ m ml
Suite, Apt. #, etc Suite, Apt. &, etc DUE BY SEPTEMBER 24, 2003
City & State City & State : 4. FEI Number 6501235(3 Applied For
Not Applicable
ij_ ; S— Country : : Zi? - - - Country 8. Certificate of Status Desired - Eg'gil??:;ﬁonm '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, CARL N
865 SW 78TH AVE.. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titie it applicable CATE
9. Capital Contributions $4 826 050 w 10. Amount of Capital Contributions ", MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' : in FLORIDA 1o date. SEE REVERSE SIBE 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocuMENT# | 637242 STREET ADDRESS
HAME FUNDAMENTAL MANAGEMENT CORP.
streer anoress | 8567 CORAL WAY #138 CITY-5T- 2P
ory-st-ze | MIAMI FL 33185
DOCUMENT # (L SN L edee ) B B peuTH | ] o N
o STREET ADDRESS 09/15/°03--01019--001  *%935.00
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P -
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2P
CITY-ST-2p

M

DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS | - CITY-§1-2P
CITY-ST-2IP : ]
DOCUMENT #

STREET ADCRESS
HAME
STREET ADDRESS CITY-§1-2P
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ciry
CITY-S$T-21P o

14. | hereby certify that the |nf0rmauon supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ape gcturate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowefed o execute this report as re \red by Chapter 620, Florida Slatutes

SIGNATURE: Hz"%@) ARED Q(‘ /,/Mm b 7/0-02 (% V08 -m00

StGNATI.IRE AND TVPED on PHINTED N)ME OF SIGNING GENZRAL nmsp?’ ( Nz )4)0/ M Dale - Daytme Phone #
s ok o e P

v 6630000

CR2E003 (4/03)



