UNIFORM BUSINESS REPORT (UB ) B
a 8
DOCUMENT # A98000002466 3 >
1. Entity Name ¢ e ! 1 F_‘ D
LNR HARBOR FUND LIMTED PARTNERSHIP NO. IX \/ b
AL 8
03 MpY 22 A 8 00
Principal Place of Business Mailing Address cTanY ( exeTh
760 N.W. 107TH AVENUE. SUTE 300 760 N.W. 107TH AVENUE. SUITE 300 f:€ r CETIRY U .
MIAMI FL 33172 MIAM] FL 33172 RN REVECTS
2. Principal Place of Business 3. Mailing Address ‘ lIl I|| 'll”lm |lm "m ""l "l” II“l II”I“IN Illll I”|| ml ||||
Suite. Apt. #, et Suite, Apt. #, etc. !
PR N DUE BY MAY. 1, 2003
= uite 800 - 160 i ‘
1601 Washington Ave., S 6‘ 1 Washmgton Ave., Suite 800 : R 75915 FopTed For
LMlaml Beach, FL 331 39 1 Miami Beach, FL 33139 6508 Not Anpiicabio
Zip Colintiy I : 5. Cortilicate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LNR HARBOR FUND GP IX, INC.
760 N.W. 107TH AVENUE, SUITE 300 Sireet Address (P.O. Box Number is Not Acceptable)
v L] ] - +
MIAMI FL 33172 —1601 Washington Ave., Suite 800
_Miami Beach, FL 33139 ! :
C ', 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. | am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
Signatura, typed or printed name of regisiered agent and titla if applicable. DATE
9. Capital Contributions $1 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., PR in FLORIDA to date. SEE REVERSE SIDE FOH 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
pocumenT# | PS8000092233 ' . - S
STREET ADDRESS 1 : ; b
e LNR HARBOR FUND GP IX, INC. | 1601 Washington Ave., Suite 800 s
staeer aoones | 760 N.W. 107TH AVENUE, SUFTE 300 v | Vami Beach, F1. 33139 2
om-stze | MIAMI FL 33172 ' . i
. wl
o
DOGUMENT 4 STREET ADDRESS [&]
NAME
REET ADDRES! ““ ™ L o i Rl W
i CTY-S7-2P e JETi2 11 e E e I )
oY -5T-21P AN ’ﬂﬁ“"“ﬂ ﬂUl‘“ﬂjf- 3?-3?1141 L0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-ST-ZIP St-ap
BOCUMENT #
h STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Giry-ST-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Plorida Statutes. $ further certify that the information
indicated on this report is true and accurate and that my signature ghgll B%ve the;zag\;ezileggl eﬁect‘as if made under oath; that | am a General Partner of the limited partnership or
he receiver r lrusle empowered to execute this report as required by Chapter orida Siatutes
BY: Ui T L b s tog: orker  For: LR parkoe FUNDGP X Tac)
= 4 /
SIGNATUR 12 E BREQUI RE' sl s 695-5580
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 awe dtime Phone #
P |




