slAFLE CHELR hEHE

2003 LIMITED PARTNERSHIP e

UNIFORM BUSINESS REPORT (UBR) | el ED

DOCUMENT # A98000001723 , .
1. Entity Name . T
LL. INDUSTRIAL PARK Il; LTD. 03 APR 29 PH1Z: 41
SECALTANY OF STATE i
=Apb RGN ourE \
Principal Place of Business Mailing Address [~ LLAa oL F LU Rl éﬂ
4901 NW. 17TH WAY 4301 NW. |11TH WAY
SUITE 103 SUITE 103 .
I i B
2. Principal Place of Business 3. Mailing Address Ldaq
Suite, Apt. #, etc. Suite, Ant. #, etc. \ DU[% BY MAY 1, 2003
City & State City & State 4. FEI Number 65’0850776 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg lﬁg‘gn""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ALAN M ESQUIRE , ,
CIO LEW REALTY ADVISORS lNC. Street Address (PO Box Number is Not Acceptable)
4901 N.W. 17TH WAY, SUITE 103
FT LAUDERDALE FL 33309 City FL | ZpCote

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions $10,000.00 10. Amount of Capital Contributicns 11. MAK: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. b in FLORIDA 1c 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.

TN GENERAL PARTNER INFORMATIGN = ) ADDRESS CHANGES ONLY
DOCUMENT #
M P98000062594 STREET ADTRESS
NAME L.L. INDUSTRIAL PARK, (Il), INC. —
staeer aooRess | 1428 BRICKELL AVENUE, EIGHTH FLOOR oY 5121
orv-st-zp | MIAMI FL 33131 N TOOOI TE0293T
- |_|qf,_"jfnj——||m A—-U2] #%158. 7%
DOCUMENT STREET ADDRESS f ==Ll 158, T
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-2IP .
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2IP
CITY-57-2IP o .
OOCUMENT #
UM STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-S1- 2P
SITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
CITY-ST-2IP -

14, | hereby certifg that the infermation 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 same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweregto ex: s required by Chapter 620, Florida Statutes

SIGNATURE: & 2L 4/ 8 REC‘%’”M 4@/ 4/7/3/0 / 52V44) 5505

ute this rej

SIGNATURE AND TYPED OR PWD NAME OF SIGHING GENERAL PARTNER Dals Daytime Phona #

1 6601100

CR2EQ03 {10/02)



