2002 UNIFORM BUSINESS REPORT: (UBR) F\V*Rﬁ%”t'

o T e ke Al

DOCUMENT # -B97000000304 FILED

1. Entity Name . _I
LEMB Il, L.P. 02 RPR 16 AM B: 4
SECRETARY OF ‘{}ﬁg EA
Principal Place of Business Mailing Address {ALL AE‘{ A QSEF \“
€991 E. CAMELBACK RD.. #8360 €991 E. CAMELBACK RD.. #B360
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251
2. Principal Place of Business 3. Mailing Address H""ll ‘III m“ ‘II" "”I Ilm "m II"“IIH "m “m "m Im m’
Suite, Apt. #, etc. Sulte, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4; ]ﬁumber Applied For
88'0877752 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Dasired O I§eae.gasq L;:g:;tional
" 6. Name and Address of Current Registered Agent *  * - - - - * 7.: Name and Address of Now Rogistered Agent
Name
CORPORA“ON SEFMCE COMPANY Street Address (P.QO. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
DATE

Signature, typad or printed name of regisierad agant and tille if applicable.
9. Capital Contributions $1 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
¥ 3

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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
ocuniets | F00000000022 STAEET ADDAESS
NAME PAMI-LEMB 1l INC.
smeet aoress | 3 WORLD FINANCIAL CENTER, 12TH FLOOR rv-stze COOONSIEE o1 ——3
crv-st-ze | NEW YORK NY 10285 AT D;-_'.——l:!lﬂl 47-002
a5 HFEH I D1
DOCUMENT # STREET ADDRESS LA E R 3
NAME
STREET ADDRESS ==
CITY-ST-2IP =H "—IL,-
OITY-57-2P -04s25¢
: = o S Z 1 = Ea—t
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS vtz o N
CITY-57-70 ot SIS =23sEs 1 5
| P =g 't ol
=1 7 |_..h’ [ R AR ek B [N )]
DOCUMENT # e
NAME STREET ADDRESS B I R I T e |
TAEET ADDRESS R ——— p——
ilw STz ' CITY-8T-2IP oot L e o o A et
= =14 2 A= (1 4==00R
BOCUMENT # STREET ADDAESS #»##*—i"—? 3¢_ sk 3h | 30
NAME
STREET ADTIESS S
OITY- 5126 oI
DOGUMENT-
= STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP e

14. | nereby certity 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
indicaled on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowerp g uired by Chapter 620, Florida Statutes  ~

SIGNATURE: ___ .- L%_s ﬁBHED-.- ----‘.---:.‘-l'}‘i/ocl (460) 422-S 70

SIGNATUF‘EAU‘TVPED OR PRINTED NASAE OF SIGNING GENERAL PARTNER Dats Daytime Phone #

—~

gy 2620200

CR2E003 (9/01)



