2001 UNIFORM BUSINESS REPORT (UiBR)
DOCUMENT #  AQ7000002818 B

1. Entity Name

RAHA ASSOCIATES II, LTD. F ‘ l E D
Principal Place of Business Mailing Address ot1 JAN 29 PM \2 32
G/O WHITE & CASE C/O WHITE & CASE - \TE
200 SOUTH BISCAYNE BLVD.. SUITE 4300 200 SOUTH BISCAYNE BLVD.. SUITE 49®ECRETA %Yc OrF?_I(}%HD A
MIAMI FL 33131 MIAMI FL 33131 . TALEAHAYSEE,
| ! A S
2. Principal Place of Business 3. Mailing Address %
t .
Suite, Apt. #, etc. Suite, Apt. #, elc. | ! DO NOT WRITE IN THIS SPACE
City & State City & State : . 4, FEI Number Applied For
E 58-2363739 Not Applicable
Zip Country Zip Country E . 5. Certificate of Status Desied [ gﬁﬂs.gfq L»:Sg;tional
6. Name and Address of Current Registered Agent f : 7. Name and Address of New Registered Agent
Name ! )
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
C/0 WHITE & CASE [
200 SOUTH BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131 Cin; | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida.

—_

SIGNATURE
TATE

Signaturg, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent ggnalure naqu\red_ whan reinsla:in_g)
9. Capital Contributions 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,296,202.00 in FLORIDA to date. | | 296 203,00  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, i ADDRESS CHANGES ONLY
DOCUMENTY | 97000107191 STREET ADORESS ' T EIRSS I s -2
wiE | RAHA ASSOCIATES I, ING. i . — ST T =OTe—
srace s | 200 S, BISCAYNE BLVD., SUITE 4900 o L UL L
CITY-5T-2IP MIAMI FL 33131 ; RS O] et P e i i w Lt
f .
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-5T-2IP ‘ J
CITY-ST-2IP - ha A ! - —
DOCHMENT # L
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
GITY-ST-2iP
DOGUMENT # . |
! STREET ADDRESS
NAME |
STREET ADDRESS CITY-S 2||:‘
CITY-S1-2IP = t
DOCUMENT # L
STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST zpr
CITY-ST- 2P o
UOCUMENT# B |
Eonl ] STREET ADDRESS
NAME j
STREET ADDRESS TY-5T !
CITY-ST-2P 4 e

14. | hereby cetify that the information supplied with this filing does not qualify for the exemptionf stated in Se:ciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

| }
. ‘ B o/ iy 4 LA pormeers '
SIGNATURE: ~ '&%/Jg“” CLANE i ER T | tjazfor  (ua) 16- %076

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING GENERAL PARTNER r Date Daytima Prong #

4Y 6582000

CR2E003 (11/00)



