2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001419 ] )
ntity Name o . i
CITADEL Il LIMITED PARTNERSHIP FIL ED
Principal Place of Business Mailing Address
01] #P c ]
1515 N. FEDERAL HWY., SUITE 306 1515 N. FEDERAL HWY.. SUITE 306 R l 8 PH '2 ! 7
BOCA RATON FL 33432 BOCA RATON FL 33432 SECRETARY OF STATE
' A
2. Principal Place of Business ; 3. Mailing Address J |
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65‘0455736 Not Applicable
Zp Country 2 Country 5. Certificale of Status Desired ] ?ese FITesq lﬁfﬁ‘ﬂ""r‘a'
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
Name .
' B I B ' " - Gensheimér, Mark A . - =
BENSHEIMER, MARK A Street Address (P.O. Bo:r(lurnbe:i-s Not Acceplabie)
1515 N. FEDERAL HWY., SUITE 306 _ | 1515 N, Federal Hwy., Suite 306
BOCA RATON FL 33432
Ci Zip Cod
v Boca Raton FL 33“?43?28

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) : . DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. $2,000,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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

DocUMENTY | PO3000087835 STREET ADDRESS

NAME CITADEL {l, INCORPORATED

STREET ADDRESS 11545 N, FEDERAL HWY., SUITE 306 CITY-ST-2IP

env-s-2P - \BOCA RATON FL 33432 TATOATT o

DOCUMENT # =i NN ——

NAME STREET ADDRESS ~15/01 ful——[ll 11 3"’—Ur_( L

STREET ADDRESS FFRANCh. 0o TR LOD. oo
CITY-ST-ZiP

CITY-$T-2IP

DOCUMENT # STREET ADDRESS

NAME

--STREET ADDRESS"| -~ - - oTv-5T-26 - .. ~

CITY-ST-2P

DOCUVENT # STREET ADDRESS

NAME

STREET ADDAESS
CITY-ST-2iP

CITY-ST-2IP

DOCUMENF# STREET ADDRESS

NAME

STREET ADDRESS 7P

CiTY-ST-2lFw em-st-o

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS oTY-ST.2p

CITY-ST-2IP =

plion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
me legal effect as if rmade under oath; that | am a General Partner of the limited partnership or
Florida Statutes

14. | hereby certify that the information supplied with this filing does rot qualify for the e
indicated on this report is true and accurate and that my signature shall have t
the receiver or trustee empowered to execute this report as re o by Chaj

(A AN <1/ lo /ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytima Phene #

SIGNATURE:

dv  69..000

CR2E003 {11/00)



