Gol 235
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000551

1. Entity Name ST
 BECEETARY OF STATE
NIVERSAL HOUSING Il, LTD. BIYISION OF CORPORATIONS
Principal Place of Busiress Mailing Address UD ﬂPR 25 AH 3: US
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3720

RO UG

GO

¥

2. Principal Place of Businass . .| 8 Malling Address
Suite, Apt. #, etc. ) : ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6504840 Applied For
10 Nat Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
~ "6 Name and Address of Current Reglstered Agent- -~ -- ~e— . 7, Name and Address of New Registered Agent- _ - - - -
Name

ARSENAULT, GERARD

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

800 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $500’000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. ' : in FLORIDA to date. _ 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
DOCUMENT # P34000029942 - .
NAVE UNIVERSAL HOUSING ASSOCIATES I, INC. STREET ADORESS
smeTaporess | 800 NORTH FLAGLER DRIVE - P
orv-st-ze | WEST PALM BEACH FL 33401 Grry-ST-2P oS LE ] IZI_E,.‘?.;:—-—HIL
O 240 0 fuk I R i) oo
DOCUMENT # . L J.rgi f_._Jl..l r_U.I. J.(...U -F":S.“:U"'ll"
o . STREET ADDRESS BRENSPG .25 ERERt oL 25
STREET ADDRESS
CFY-ST-2P GITY-5T-2P
vﬁli”ﬂfi»-,, e e el e e L e - “STREFADDRESS:| . =vem e . _ o ot omw mmemeam o L tm e e mm .
STREET ADDRESS -
CITY-ST- 2P
CIY-ST-2°P
ﬁmm* STREET ADDRESS
STREET ADDRESS
LTY-§1-2P
CATY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS b
CITY-ST-2P CIFY-ST-21
DOCUMENT # _ . STREET AODRESS {
NAVE : : ¥
STREET ADDRESS ¥
CITY- 5T- 2P CIY-ST-2P

14. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signatue 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 =' ecute this report as reeifeg b apjer 620, Florida Statutes

Data “ffayl\me Phone #

SIGNATURE:

N

CR2E003 (9/99)

i

g



