i AT A AT T

2003 LIMITED PARTNERSHIP ' -
UNIFORM BUSINESS REPORT (UBR)

EILED
03 FEB 20 M Ii: 02

DOCUMENT # A99000000213

1. Entity Name

CCH GEORGIA Il, LIMITED PARTNERSHIP

SECRSRAHT OIS TEE.
Pad ot ol I s WO REaW |
Principal Place of Business Mailing Address ALLAL:‘S'\EF: ! LGﬁlDH
C/O CREATIVE CHOICE HOMES C/O C%EATWE CHOICE HOMES o
4243-D NORTHLAKE BOULEVARD 4243-0) NORTHLAKE BOULEVARD
—— S R RN AT
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. - Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEf Number 650892877 Applied For
Not Applicable

A

7 Country Zip : Country 5. Certiicate of Status Desirad \% fi';’fq Additona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAROT, DILIP "
C/O CREATIVE CHOICE GEORGIA "’ INC. Street Address (P.O. Box Number is Not Acceptable)
4243 NORTHLAKE BOULEVARD, SUITE D
PALM BEACH GARDENS FL 33410 : :
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. | am familiar with, and accept
the obligations of registered agent.

SIENATURE :
) Signatura, typad or printed name of registerad agent and title if applicable. ' K DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
. as Shown on record, ! ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMENT # 93000010320 STREET ADDRESS
HAME CREATIVE CHOICE GEORGIA I, INC.
street aooess | 4243 NORTHLAKE BOULEVARD, SUITE D S Il S d ras 1
crv-si-ze | PALM BEACH GARDENS FL 33410 : (205030108 2=—126 ~ 150,100
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-21P -
DOCUMENT #
D

At STREET ADDRESS M\ /
STREET ADDRESS ﬂ %Yu

CITY-ST-Z2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS /
NAME
STREET ADDRESS

CITY-§T-2P
CITY-ST-7IP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-27IP
eIY-sT-2IP
DOCUMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS -
CITY-ST-2P Sr-ar

14. | hereby certify that the information supplied with this filing does not gualify for the exemp6n staed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sam gal effedtfas if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to execute this report as required by Chapter 620, Fldrida Statiifes :

Yash Pal Kakkar, Secretary - 1/30/0 (561) 627-7988
SIGNATURE: _Creaiivé/Choice\Georgia II; e EG RIS IR E LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / e Dayiime Phone #

Z 10NN

AW

CR2E003 {10/02)



