2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #

1. Entity Name

A99000001289 FILED :

LOGAN'S POINTE ASSOCIATES Il, LTD. 00 APR -S PH 2:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

Mailing Address

/O THE CORNERSTONE GROUP

2121 PONCE DE LEON BOULEVARD. SUITE PH 2
CORAL GABLES FL 33t34-5224

Principal Place of Business

2121 PONCE DE LEON BOULEVARD. SUITE PH 2
CORAL GABLES ‘FL 33134

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
v
l() - O 5/‘-6 3 é S % Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ?eaelgesq L.:rd:;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIN, SHAMIRA ESQ.

Street Address (P.0. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A.
100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 33131-2130 City FL [ 2 Coce

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Ragisiared Agent signature required when reinstating) DATE

Signature, typed of printed name of registered agent and title if applicable.
9. Capital Contributions $100m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 AchVE 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 I 13. ADDRESS CHANGES ONLY _
oocovent2 | L98000004827 &
NE CORNERSTONE LOGAN'S POINTE Il, LLC. STREET ADORESS §
streeranpress | 2121 PONCE DE LEON BOULEVARD, SUITE PH 2 OS2 92 ri—01 |8
orv-s.2» | CORAL GABLES FL 33134 omY-o-2¢ 04,78 00--B 1007005 g
DOCUMENT # e sxp (50,00 ##el1SD.00 |O
NAME

STREET ADDRESS

CITY-5T- 2P CRY-ST-2P

mMENT* STREET ADDRESS

STREET ADORESS

CTY-T-2P GITY-ST-2P

mm’ STREET ADDRESS

STREET ADDRESS

CTY-ST-7P Cry-51-2°P

mMENT# STREET ADDRESS

STI.IEFI'ADDRESS

CITY-ST-2P CITY-5T-7P

ﬁu‘m‘ STREET ADDRESS

STREET ADDRESS

GITY - ST-2P — etry-ST-2P

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

the receiver or trustee empowered to execuigfthis repgrt as required by Chapter 620, Florida Statutes
REQUIRED AY-0400
— Data

IAME OF SIGNING GENERAL PARTNER

SIGNATURE:

SIGNATURE ANE'TYPED PR PRINTEI Daytime Phona #




