2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 0000006 0 o I ' ‘ '
PORTFOLIO INVESTORS Il, L.P. F l [_ ¢ D
Principai Place of Business Mailing Address ~ .
01 APR[23 PH12: 3B
ONE BELMONT AVE., SUITE 401 ONE BELMONT AVE.. SUITE 40t
g:fnsg\l'm PA 19004 gﬂs&sgwlwmg PA 15004 ' SECRETLRY GF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2933901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e e— T T e e = e - ——— o —|-NaMO - —— L — - - . .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaple. (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. | $2:478,925.00 in FLORIDA to date. $2,478,925.00 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 13. ADDRESS CHANGES ONLY
DOCUMENT/ FG7000006090 STREET ADDRESS
NeME BERGEN OF FLA-NJ, INC.
STREET ADDRESS | ONE BELMONT AVE., SUITE 401, GSB BUILDING omy-st.zp
omv-sT-2¢__|BALA CYNWYD PA 19004
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
ormy-St-ap =i la i P W= ok [ = P =
DOCUMENT ¢ L B e mm—ewo= . STREETADDRESS.}— - -n <~ = _— —DS"DBiﬂ 1:‘!] H7B--007
NAME o5, 7.7, AVl P S . .7, A DA
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2IP Ih-st-d
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY- 5,— 2 CITY-S7-2IP
DOCUMENT #
Bk STREET ADDRESS
LE
STREET ADDRESS
CTY-ST-2IP oy st-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 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

Portfolioc Invesfors,.IT, L.
By;:, Bergen.of FLA

eral partner

SIGNATURE: BN A Yt u’: (A 4/18/01 610-668-2540
SIoNATURE AN SRR B AR XY PR es . , Secty Pime Prone ¥

4  +¥8s100

CR2E003 (11/00)



