2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002466

1. Entity Name:

LNR HARBOR FUND LIMITED PARTNERSHIP NO. IX F | LE D
Principal Place of Business Mailing Address 01 APR 30 ﬂM ": 2 7
760 N.W. 107TH AVENUE. SUITE 300 760 N.W. 107TH AVENUE. SUITE 300 B | -
MIAMI FL 33172 MIAMI FL 33172 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65'08729 15 Not Applicable
Zie Country ) Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
: Nama
LNR HARBOR FUND GP IX, INC. Street Address (P.O. Box Number is Not Acceptable)
760 N.W. 107TH AVENUE, SUITE 300
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . - -
Lignature, typed or printed name of registered agent and title it applicable. {NOT! Regisiered Agent signalure required when reingtating) DATE
9. Capital Contributions $1,000.00 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ! * in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATIDN
A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
pocuments | POS000092233
STREET ADDRESS
NAME LNR HARBOR FUND GP IX, INC.
sThzer apofess 760 N.W. 107TH AVENUE, SUITE 300 CTY-sT-2P
ov-st-ap | MIAMI FL 33172
NOCUMENT # STREET ADDRESS
NAME
STRZET ADDRESS CTY-ST.7P
CITy-ST-2IP
DOCUMENT ¢ STREET ADDRESS N4 221929 ——is
NAKE 0541t at=——ninac--017¢
STRSET ADORESS CTY-ST-2P sh4%141.25 #eekl14].5
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUKENT ¢ STREET ADDRESS
HAME *
STREET ADDRESS
CITY-ST-2IP
cIvy-st-2Ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY -ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered Lo execute this report as feqyired by Chap' xr 620, Florida Statutes
B tng rveerniber

« Arthur .. LieBetmianl -yna
T URE [ERCUNG Harke Furd 6P ING_y/5uf, ps/ths-co0

e

ATURE AND TYPED OR PRINTED NAME OF SIGIQING GENER/ L PARTNER Date

4% 2098000

CR2ZEQ03 (11/00)



