2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A94000000548

LOWELL AT LAKE CHARLESTON/RBG XI, LTD.

FILED
SECRETARY OF STATE
CIYISIGH OF CORPORATIONS

Principal Place of Business

B0TH SOUTHWEST 8TH STREET. SUITE 1870

MiAMI FL 33130

Mailing Address

B0TH SOUTHWEST 8TH STREET. SUITE 1870
MIAMI FL 33130

]

00 APR 25 AH 3: 05

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

.~ Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'04 18074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $8.75 Adgitional
Fee Required
P 6. Name and Address ot Currant Registered Agent S - 7.-Name and Address of New Registered Agent .~ — —~
Narme
KAHN’ S. LAWRENCE Il Street Address (P.O. Box Number is Not Acceplable)
80TH SOUTHWEST 8TH STREET, SUITE 1870
MIAM! FL 33130
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and

titla it applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$2,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 13. ADDRESS CHANGES ONLY

DoowvEnTs | P@3000040222

N LOWELL AT LAKE CHARLESTON, INC. STREETADDRESS

smerranoress | 1451 S. MIAMI AVENUE N

omv-st-zp | MIAMI FL 33130

oocuvenT# | FG4000002005 — .

e RBG X CORP. STREETADORESS [O000=R-61 185 ——0
sTeETA0ress | 154 W. HUBBARD STREET, SUITE 250 —U37 2cy I 0TOE6==151
CITY- ST-2P CHICAGO IL 60610 cy-5i-2p #5005 00 D35, 00
—mMW"‘ﬁ =T e MpmSm I Rt e T8 e T STREET ADDRESS ™ e el e T - - [ORE - C i - e =
STREET ADDRESS

CITY-ST-2P €y -57-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Ty - 5T-2P Ciry-ST-2¢ d

DOCUMENT #

NANE STREET ADDRESS .

STREET ADDRESS

CJTY-ST-H;’ CITy-ST-3P

mnens —

STREFT AODRESS CITY-§T-2P

CihY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trusiee empowered to execute this report as required by Chapter 620, Florida Staiutes

It fa

7=-HEQUIRED

SIGNATURE: _@%’ '
E NATU?‘N

PRINTED NAME OF SIGNING GENERAL PARTNER

ate Daylime Phane #

275 V/Sl//w o5 $77-3550

2E003 (§199)

c



