i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000575 FLED
1. Entity Name i - ‘ nEh oY
. SEERTTARY Bi° STATE
CMO/FUND Il GP INVESTMENTS, L.P. DESTEON OF CORPORATIONS
Principal Place of Business : ' Mailing Address 00 FEB ' 8 PH h 5 '
227 WEST MONROE STREET, SUITE 3900 227 WEST MONROE STREET. SUITE 3900
GHICAGO L 60606 CHICAGO 1L 60606-5085
i AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SBuite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36'4 184134 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am(g’ . M
orporation Service Company
KILGALLON, PAUL J Street Address (P.G. Box Number is Not Acceptable)
C/Q CMD REALTY INVESTORS, INC. 1201 Hays Street
899 WEST CYPRESS CREEK ROAD, SUITE 109
FT. LAUDERDALE FL 33309-2046 City FL Zip Code
Tallahassee 32301

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

Deborah D. Skippef
SIGNATURE Mw A, J&‘pﬂ’vu as_lts_agcnt S /E /00

Signature, typed or printad name of registerad agent and title if apPicable (NOTE. Registerad Agent signaturs required when reinstating) DATE
9. Capital Contributions $0 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. - in FLORIDA to date. $0.00 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 INFORMATION ADDRESS CHANGES ONLY

oocumen#+ | F95000004429
NAVE CMD REIM 11, INC.

sTreeT aporess | 227 WEST MONROE STREET, SUITE 3800

orv-s-2¢ | CHICAGO IL 60608 b LIE )

=[3/ EL]"Dﬁ'——UTﬁ?%—-"Uﬂg

DOCUMENT # w4125 #=Eeeidl.oh

STRELT ADDRESS
CITY-§T-2P

DOCUMENT #

STREET ADDRESS
CiTY-&7- 2P

DOCUMENT #
NAME

STREET ADDRESS
GIy-ST-2P

DOCUMENT #
NAME

STREET ADORESS
CITY -5%- 2P

DACUMENT #
NAME

STREEY ADDRESS

CITY-4T-2P ' ~ )

Or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statules

14. | hereby certify that the informdtion supplked with this filing doed
indicaled on this report is e and acgufate and that my S|gn 1
the receiver or trustee empowered tg

‘SIGNATURE: Ay A . "v"iJﬂﬁEDRamdal J. Selig 1/27/2000 (312) 726-3121

Exec VP Date Daytime Phona #

S

yf

CR2E003 (9/99)



