2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  AQ8000001723
1. Entity Name
Li. INDUSTRIAL PARK It, LTD. F l L E D
Principal Place of Business Mailing Addr;ss (H ;‘{PR 25 PH IZ l 5
4901 NW. 17TH WAY 4901 N.W., 17TH WAY . -
SUITE 103 SUITE 109 SECRET{‘«;:Y OF STATE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 HALLA ' £ B ’m
2. Principal Place of Business 3. Mailing Address | m”ﬂ | " "m ||m I"l”’l" !I"I "III m“"’
Suite, Apt. #, .etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPA.CE
City & State City & State 4, FEI Number Applied For
65'0850776 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eei g?q L‘:?;;“""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LEVY, ALAN M ESQUIRE Aord M Levy
' Street Ad ress O Box Nurmpr is ot ACW
5353 N FED HWY,, STE 303 e2/Ey chvs Jac..
FT LAUDERDALE FL 33008 Lror s 19 doy Sutt /a3
City ' Zip Lod
_ =-Laudieds s FL |*%%% 7

it for the of changing its registered oﬁice or registered agent, or both, in the State of Florida.

r .
Z // % /i A/23 ég
b o recistere agent and tite if W' / (NOTE: Registered Agent signature required when rBinslaM 7

9. Capital Contributions ‘ 10_Mnount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
" as Shown on record. $10’000'm L/{rﬁ;LOF“DA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY -
pocuMent# | PAB00D0B2594 '
STAEET ADDRESS
NAME L.L. INDUSTRIAL PARK, {lI), INC.
STREET ADDRESS | 1428 BRICKELL AVENUE, EXGHTH FLOOR
ar-sr-z¢ | MIAMI FL 33131 emv-Sr-2p SOD0041 90945 ——3 .
DOCUMENT # =H570%78t—01078—065-
s STREET ADORESS sk 158. 70 w153, Th
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o
DOCUMENT £ !
STREET ADDAESS
NAME
STREET ADDRESS CITY-3T-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CIY-ST-21P
DOCUMENT # STREET ADDRESS
NAME |
STREET ADGRESS
SR 0 CITY-§T-ZP

14. | hereby certify that the information supplied 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 report is true and accurate and that my mgnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee emp

SIGNATURE:

ared to axecute this report as required by Chapter 620, Florida Staiutes

T AGIAR TR, F)()v\

4) )75 b (3

(718336702

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daylime Phone #

4Y  80¥8000

“CR2E003 (11/00)



