2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000662
1. Entity Name —ry .
FILED
CASDEN PROPERTIES GP fll LIMITED PARTNERSHIP
4 -
01 #PR 12 P 2 09
Principal Place of Business Mailing Address SE’ e
WG LAY OF STATE
9090 WILSHIRE BLVD.. 3RD FLOOR 8090 WIt.SHIRE BLVD.. 3RD FLOOR T AL Al ASSEE T p =
BEVERLY HILLS CA 90211 BEVERLY HILLS CA %0211 LAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H""H ||'| ‘l!l' |Im |“| |||“ |I|“ Iml ||m ||||| ||”| "“l ”Ii ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
95-4718988 Not Applicable
o Country 4p Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORORATE RESERACH' LTD" INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie (NOTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIBE 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# | F98000006335 STREET ADCRESS
NAME CASDEN PROPERTIES QRS il INC.
STREET ACDRSSS 10090 WILSHIRE BLVD., 3RD FLOOR -
Orv-sT-27 - \BEVERLY HILLS CA 90211
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS anv-st g
CITY-ST-ZP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS J
CITY-ST-2IP .-:_’El]_ji}%_[::{.l i } q.j}«”:“f«'f'f" e e T8
CITy-ST-21P //1_ ) L e Ml=-h m’jét:‘ﬂl 5 fee
zgﬁéwm# STREET ADDRESS / Z/ LS E VR NI 2 ey
STREET ACDRESS SO0 P- AEE o5
CITY-ST7-2IP [ L) X s e o Lk L=
CITY-§T-2IP g/ TRA —--aions—my
DOGUMENT # EEE ST £ £ ST
STREET ADDRESS
KA P S NV
STREET ADDRESS e L \ AL
CITY-ST-217
CITY-ST-2IP I
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the: receiver or trustee empowered 10 execite thi rt as required by Chapter 620, Florida Statutes

By: rties QRS II1 Inc¢., its general partner

And J. St ls, Seni P .
SIGNATURE: V?cgs‘rgresidegl‘;rg &an’Boun. 2/8/01 (310) 274~5553

SIGNATURE AND TYFED QR PRINTED HAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

gy 016100

CRZE003 (11/00})



