2000 UNIFORM BUSINESS REPORT (UBR) ' "

. oAAm

DOCUMENT #  A98000001768 R
1. Entity Name .
' SECR D
{NDIANTOWN REALTY PARTNERS Il LIMITED PARTNERSHI UMS 5 £ TARY OF STATE
- N OF CﬂRPORATfO
. NS
Principal Place of Business Mailing Address 00 HAY "3 PH ,: 33
350 SOUTH COUNTY ROAD. SUITE 201 350 SOUTH COUNTY ROAD. SUITE 201 :
PALM BEACH FL 33480 PALM BEACH FL 334804450
Suite, Apt. #, etc. - . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0851410 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
vree =7 T e . Name - - - = - -
LE NEVE, W. LAWRENCE :
Street Address (P.O. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD, SUITE 201 .
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name cf registerad agent and title if applicable. {NOTE: Regisiared Agent signatura required when reinstating) 1 DATE
8. Capital Contributions $1 000.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | P95000068680 .

NAME PARTNERSHIP MANAGEMENT SERVICES, INC. STREETADDRESS

smreeraooress | 350 SOUTH COUNTY ROAD, SUITE 201

omv-st-zz | PALM BEACH FL 33480 cmv-ST-2p

we ——

STREET ADDRESS

oY - §- 2P oY -ST-2P

e l:u TRTaTa =t i
| Ce - TR o DE/R/DD-DIDI0--O0E
g | crv-srze ' ***#141 o RREEIA]. 05
Cryy-ST- 2P

mm‘m* STREET ADDRESS

STREET ADCRESS

CrY-§T- 2P CITY-S§T-ZP ..

mmw* STREET ADDRESS

STREET ADDRESS

oy - §f-zp CITY - ST-2P

DCCU;‘E\IT#

NAE | : STREET ADDRESS

STREEWADDAESS ( -

CITY - 5T- 2P /.\

14. 1 hereby certify that the information supflied with this fighg dgks not qualify fo exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcufate ar( that gy signature shall havg/thg same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: __ S!ﬁlgnf\'”-“ R, / f Z&\OO L -B3ATAT

DTYPER OR PRINTED NAME OF S1GNWi: GENERAL PARTNER L Date Daytima Phona #




