2000 UNIFORM BUSINESS REPORT (UBR)

Vd
DOCUMENT #  A98000001065 o |
: FLER ,
1. Entity Name ) ) 3 OF 51:’-\“-" P
e ‘. SECRETAR L 00 GRATIONS
AWAD & ASSOCIATES II, LTD. “ ! DiYISION gF C _ -
— QSEP -5 AN10:02
Principal Place of Businass Mailing Address " \
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
2. P{incipa| Place of Business 3. Maijing Address i !ll‘l“ ‘l‘l }||I| |IN IIN I|N‘ Ill“ ||m ||||| “l ‘Il |HI| |N |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3515421 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg‘g?q lﬁ:gtional
5. Name and Address of Current Reglstered Ageni 7. Name and Address of. Now Registered Agent s =)™
T = T e T —_ T~ T Name )

JULIEN, JEFFREY P
880 CARILLON PARKWAY
ST PETERSBURG FL 33716

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed nama of registered agent and tila if applicable.

{NOTE: Registarad Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$10,000,000-00

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.

CR2E003 (5/00)

12, GENERAL PARTNER iNFORMATION l 13. ADDRESS CHANGES OMLY
pocument# | P93000066255
STREET ADDAESS
NAME AWAD & ASSOCIATES, INC. '
streer anoness | 880 CARILLON PARKWAY S ——
av-st-ze - { ST PETERSBURG FL 33718
DOCUMENT ¢ STREET ADURESS
NAME
STREET ADDRESS CITY-£T-2IP
CITY-5T-2P i
DOSUMENT#- — |- — = aemimmme e e e S TREET ADDAESS B T o M
— ——
NAME TODOD2Ssan9 ¢ ——2
STREET ADDRESS 512 371270001035 --006
CITY-8T-21P S0 20 . 25 REESAE, 25
DOGUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS [ 3. 0" RS R
iry-5T-ze R st
DOCUMENT # T
INTE ADDRE
e STREET ADDRESS
STREET ADDRESS -
CTY-ST-7P cimy-st-2
DOCUMENT # ,
. STREET ADDRESS
NAME
STAEET ADDRESS -
' cimy-sTa . n-st-

14. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

7/25/00 7127-573-3800

Date Daytime Phone ¥




