2002 UNIFORM BUSINESS REPORT (UBR) Hi”&gﬁ L.

DOCUMENT # A98000000020 EILED

1. Entity Name
THE FAWCETT FAMILY LIMITED PARTNERSHIP II, LTD. 00 APR | & ML "
SECRETARY OF STAIL

_ R i
Principal Piace of Business Mailing Address FALL AH ASSEE. T LORI OA
12213 N. CIRCLE DRIVE 12213 N. CIRCLE DRIVE
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33403
I N 00 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. o i
e ApL 7. ete wie. feL Eee . DUEBY MAY'1, 2002

City & State City & State 4. FEI Number 65'0803829 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
DELOITTE & TOUCHE. LLP TRAVANI & RICHTER, P.A.
: Street Address (P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD., SUITE 900 818 U.S, Highway One, Suite A
WEST PALM BEACH FL 33401

C

it Zip Ced
IyNorth Palm Beach FL [P §f408

8. The above named entity gubrﬁiis this statement for the purposé of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE C%/’?’J/(/ //49 , ~ﬁ¢¢}fd;#’ Y~ ~0 2

Signallre, typed or printad nama of registered agent and title 1t applicabie. DATE.

9. Capital Contributions $500.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE, s’
as Shown on record. in FLORIDA 1o date. i SEE-REVERSE SIDE FOR FEE INFORMATION: 5

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 parther.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P97000107276 STREET ADDRESS
NAME FAWCETT, INC.
streer anoress | 12213 N CIRCLE DRIVE e
civ-st-ze | NORTH PALM BEACH FL 33408 SOOOsogeass——
DOCUMENT # STREET ADDRESS -04/13/02--01028--0ch
NAME BN AT ST 5 3, . el P )
STREET ADDRESS CITY-ST-2Ip
CITY-5T- 7P -
DOCUMENT ¢ STREET ADDRESS
NAME :
STREET ADDRESS omy-S1-2p
CIvY-ST-2 -
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS GITY-ST-ZIP
CITY-5T- 2057
DOCUMENT #
_ STREET ADDRESS
HAME
STREET ADDRESS oITY-ST-2
CITY-ST-2tP -

14, ) hereby centify 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 sama legat effect as if made under cath; that | am a General Partrer of the limited partnershig or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

f~f—0 2
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phong #

SIGNATURE:

Bl /LLON

v

CR2E003 (9/01)




