2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#"  A98000002760

1. Entity Name-

CROSSINGS AT CAPE CORAL Il, LTD.

Mailing Address

S22-BANYAN DOULEVARD—
WEST-PALM-DEACH FL-3340r—-

Principal Place of Business

322 BANYAN BOULEVARD
WEST PALM BEACH FL 33401

3. Mailing Address

P.0. BOX 491!

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc,

01

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

FILED
APR 27 P I: 35

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N DO 1 F L 65‘08828% Not Applicable

Zp Country %jzgol_ Country 5. Certificate of Status Desired \,E\ ?g'gesqlﬁ:ggﬁ""al

6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent

ape

RYAN, PAULA J 2] A drzsp r?oggﬁg is Nat Acce 1at§I)eF
322 BANYAN BOULEVARD AN CRANEE * INERICE -
WEST PALM BEACH FL 33401 S 100 _

N Bl atdO FL | 258

8. The ab?v Bmil his staterment or TE,F‘EUF%)SG oof hagigsts registered %ﬁge id ﬁqﬂc or. both, in the State of Florida.

3/~ (9]

* DATE

T T m WP Registered Agant signature requirag when reinstating)
3

10. Amount of Capital Contributions
$1,000.00

8. Capital Contributions
as Shown cn record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E0D3 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocLvENT ¢ | PaBa00101453 STREET ADDRESS
NAME WHITE OAK CAPE CORAL, INC.
SWEETAORESS | 395 BANYAN BOULEVARD orv-s1-2p
C-STIP | WEST PALM BEACH FL 33401 - OO L S Sl——1
90CUMENT | PaB000101475 STREET ADORESS R =y P g 5
- 0507701 ~-01051--114
) CROSSING AT CAPE CORAL I, INC. ; YRR O RIS
SWEET ADDRESS | 995§ MONROE STREET, SUITE 540 ov-st-2p o T T
CITY-ST-ZIP TALLAHASSEE FL 32301
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
.52 CITY- ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME V)A P) /
STREET ADDRESS / /
o CITY-ST-2IP
DOCLMENT # STREET NJDEESS
NAME <~
STREET ADDRESS . P )
. 51.2 l CITY-ST-ZIF % ;
DOCUMENT # STREET ADDRESS v \
NAME
3::23:583 /\ CITY-ST-2IP

14. | hereby certity that the informatign suppledpith this filing does not guality
indicated on this report is true affd accudh

the receiver or trustee empower:

his report as required by Chapter 620, Florida Statutes
(gt N i:f_:ﬁ\

| JﬁF ﬁﬂv\wu LY

d that my signature shall have the same legal effect as if made under oath; that |

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am a General Partner of the fimited partnership or

Iyol 56/-?3‘6’; 5’22

SIGNATURE: ___ 5|/
. \Sig]

URE AND TYPEDWR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytirma Phona #

/1




