FiLLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMAEE%PNNUA/CEQ; il{?srmp Sandra B. Mortham SECRE TAF ILED
Secretary of State QIV!S!QN {]FR{‘E!?F STATE
1999 DIVISION OF CORPORATIONS ARPORATY Okg

9 -
1. Name of Limited Partnership 1a. DOCUMENT # QJAN t" PH 3 !8

B97000000304

LeV 1, L. AR WAy

L) /20
Mailing Address Princlpal Ofce Address 3. Dista Fonmed or Registered 5a. capital Contributions as
Shown on record.
6991 E. GAMELBAGK RD.. #8360 6991 E. GAMELBACK fID., #B360 06/17/1997 $1.000.00
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251 3a. Date of Last Report ! )
12/18/1997 5b. Asmaunt of Capital
Contributions inFLORIDA,
- 4. siate or Cauntry of Formation to date:
2, Mailing Address 2a. Principal Office Address
DE
Suite, Apt. #, etc. B Suite, Apt. #, etc.
Ap P 6. FEI Number D Applled For
City & State ity 50 860877752 3 Not Applicable
7. Cestificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Feo Requlred
"ﬁ_ Make check payable to: Dept. of State (See reverse side for {ee information}

9_ Name and Add of Current Registerad Agant 1 D, If changed, new Registared Agent/Ofiice

Name
CORPORATION SERVICE COMPANY e e
1201 HAYS STREET ress (PO, Box Number |s No otable
TALLAHASSEE FL 32301 Suite, Al Z ol

Zip Cade

City B FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flotida Statutes, tha above d timited parinarship organized er registerad under the laws of the State of Florida, submils this statement
for the purpose of changing Its registered office or ragistered agent, or bolh, in the Stats of Florida. Such change was authorized by its ganaral partnar(s). | haraby aceept the appointment of registered

agent. I am famitiar with, and accapt the obligations of saction 620,192, Florda Statutes,

SIGNATURE (Registered Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Geroral Pariner(s) 118, (0, NOT e Post Omes Box Nmaers) | 11D City, State & Zip Cade M. o omper
LEMB II-GP, LP. 6391 E. CAMELBACK RD. SCOTTSDALE AZ 85251 B97000000301

SZONON2TeOsngs——ag
0121 /99 --00 102004
sRERCDZ, A0 wewkldl, 25

Note: General partners MAY NOT he changed on this form; an amendment must be filed to change a general partner.

‘[ 2. | do haraby certify that the information supplied with this fillng Is voluntarily fumished and doas not quatify for the exemption stated In Section 119.07(3)(k). Floritla Stalutes. | release the Division of
Carporaticns from any Labilty of non-compliance wilh Section 119.07(3HK) in the avent that the Information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual report s trua and accurate and that my signature shall hava the same [egal affects as if made under oath. | further certify that | am a General Pariner of the limited partnership, recsiver or trustee

empoweared to execute this raport 23 raquired by chapier W
SIGNATURE yrer V : e £/ 28 /95

CR2E003 (8/98)

Typed or Printed Name of General Partner Signing Form 00//@6’: Nf" - gé{f‘ch f" 4( — 7Dayr-tlma Telephona Numbaer 602-42 3 d 5 700




