- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002467
1. Entity Name
LNR HARBOR FUND LIMITED PARTNERSHIP NO. Vil Fﬂ LED
Principal Place of Business Mailing Address U I M R 430 AH ": 2?
760 N.W. 107TH AVENUE. SUITE 300 780 NW. 107TH AVENUE. SUITE 300 - | S '
MIAMI FL 33172 MIAMI FL 33172 S'ECRETA i QF STATE
TALLAHASSEE, FLORIDA
2. Principai Place of Business 3. Mailing Address “|I|||I |||| ||||‘ |||” |||| I|‘" I|m ||”| |I"| ”I"lml IHM“‘ ||I\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appfied For
65'%72920 Nol Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LNR HARBOR FUND GP VI, 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
signature, typed or printed nama of registerad agent and litle if applicable. (NCT Registerad Agent signaturg required when reinstating) DATE
9. Capital Contributions $1,000.00 10. Amount of Capit ¢ Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. 4 . in FLORIDA to d ite SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1! e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER SNFORMATION | 13, ADDRESS GHANGES ONLY
DOCUMENT # PS8000092260 STREET ADORESS
NAME LNR HARBOR FUND GP VIIl, INC.
stieeT aooaess (760 NW. 107TH AVENUE, SUITE 300 F——
crv-sT-zP - (MIAMI FL 33172
DOZUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP
Ciry-S1-21P b PR T T e T Y -
DOSUMENT e e o e
- STREET ADORESS -N5/15/01 011141115
STHEET ABDRESS L
CITY-§T-2P
CiTY-5T- 7P
DOSUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
Cllva-5T-2IP
DOCUMENT £
. STREET ADDRESS
NAME, .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P Sr

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that lam a Genjral Partner of the limited partnership or |.

the receivar or trustes empowered ta exce &h;s;r’?ptrf‘ggga%rg%?y‘g;;‘rj ":’r\ff% ??\gjﬁgﬁl e Q' L—H e rb& ~ F“!'ID
aevnl, T

R TR, v 3
ST mEGUN! S fer 05435000

1 SIGNATURICANIS TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Datd rd Daytime Phona #

SIGNATURE: ]

4¥ 8995000

CR2E003 (11/00)



