_$06i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~ B96000000112

L ¥

1. Entity Name b
" CONSOLIDATED CAPITAL PROPERTIES Il, LTD. ” F! L E D :
01 JUN20 MG SE
Principal Place of Businass Mzailing Address
C/O TARRAGON REALTY ADVISORS. ING. C/0 NATIONAL INCOME REALTY INvEsTORS, N, | SECRETARY OF STATE
280 PARK AVE.. EAST BLDG.. 20TH FLOOR 280 PARK AVE.. EAST BLDG.. 20TH FLOOR TALLAHASSEE, FLORIDA
NEW YORK NY 10017 NEW YORK NY 10017
S - [T
roadwaul "800 Montice llo |
SLnte A ite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
ﬁl Dor uite 2o
Clty & State City & State 4, FEI Number Applied For
w_) \/O 4 N \[ Dallas TY 75-2555852 Not Applicabie
[ "
[ o o q C&'n tg _Q % 205 Cw n 8. Certificate of Status Desired [ Eese ;’fq L»::i:&t:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

City . FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable, (NOTE: Registered Agan}mgnalure raquired when reinstating) DATE
9. Capitat Contributions 10. Amount of Capital Contributiﬁ's{p L} 11. MAKE GHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $6.114.94 in FLORIDA to date. i H q SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. . o —
.. — ..NOTE:.General.Pariners. MAY-NOT-be:changed:on-the -form;-an-amendment must be flled to change a general partner.

12. ] GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGLMENT Y 1EQG000000851 STREET ADORESS rd o
W |TARRAGON REALTY INVESTORS, INC. . 1735 Broadway 23 Foor
STREET ADDRESS 1280) PARK AVENUE, EAST BUILDING, 20TH FLOO CITY-ST-7P

onv-ST2¢__|NEW YORK NY 10017 New lork N \/ (ool 9
DOCUMENT # STREET AUDRESS /

NAME

STREET ADDRESS S

CITY-57-2P e

DOCUMENT # =Oornmngd 4= reEE=sS——7
e STREET ADDRESS TR0 0= 0 =018
STREET ADRESS S k¥e]4]. 25 weweld], 25
CITY-5T-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS

CITY-ST-2P GiTY-ST-2P

DOCUMENT # STHEE ADDRESS

NAME *

STREET ADDRESS,

onY-sT-aP h oy St-27

DOCUMENT # STREET ADDRESS

NAVE \

STREET ADORESS

CiTY-ST- 2 ory-si-2p

14. | rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

zzm_-rv IMVZSToﬂs, NC-
] ' KATHRYN mANSHEW H-49-6!  214-594-2200

4 §emmna AND ﬂEsn OR Pntm’sdms oF smtya GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

dv 1895100

l

CR2E003 {11/00)



