FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

} Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |1 3?7 (4)

1. Corporation Name

STONEMARK APARTMENTS II, INC.

VAR

MR

Principal Place of Business ’ M“a—iﬂ"r]g Address
ONE QLEARLAKE CENTRE ONE CLEARLAKE CENTRE
250 AUSTRAUAN AVE. §.. SUITE 400 250 AUSTRAUAN AVE S.. SUITE 400
W, PALM BEACH FL 33401 W. PALM BEACH FL 33401 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporaled or Qualified
e . 09/27/1989
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] R T . 650102875 Not Applcablo
Suita, Apt #. atc Suilo, Apl. #, elc. i
j Y P v P el 6. Certificate of Status Desired O $8'75 Addtlional
22 — EI____,., Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution ] Added 10 Feos
Zip ____ Counlry AL Country 8. This corporation owes of has paid the current year Intangible
?4] i.a o j@ e E‘ Personal Properly Tax dus Juno 30 [JYes P No
@. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATRIE, SHARCN v 81| Name
250 AUSTRALIAN AVE S 82 Strosi Addrass (P.O. Box Number is Nal Acceptable)
SUITE 400
W PALM BCH FL 33401 83
84| Cily FL 85| Zip Code

$1. Pursuani to the provisions of Seclions 607.0L07 and 607.1508, Floritda Stalutes, the above-named corporation submits this statement for e purpose of changing iis regislercd
office or ragistered agenl, or hath, in the Stale of Florida. Such change was auvthorized by the corporalion’s board of diractors. | hereby accepl the appointment as registerod
agent. | am familiar wilth, and accept the obligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ______ . —

Signature typed o printed nane of teged( tod agonl and tke if appdcalic INOTE: Registered Agont signature requ-fad when reinstaling) DATE
12, T OrFICE RS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “DPS T peLee TATILE [T change [T Addition
RAME WRIGHT, LARRY E. 1.2 NAME
streeTaooress | 260 AUSTRALIAN AVE. S, SUITE 400 1.3 SIRFE] ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 14 CITY-51- 2P
TITLE RS - ’ [T DELETE 21TLE [Jchange [ Addition
ke GUTIN, KATHLEEN L 27 NAME
stieeTaporess | 250 AUSTRALIAN AVE. S., #400 2.3 STREET ADDAESS
COY-ST-2P WEST PALM BEACH FL i 2 4CITY-5T-2F
me ] peLere A1TIE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ) o - 34, CITY-$F- 1P
TmE T T N W VT3 45 TILF T change ™ T adltion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIv-ST-2P 44 CY-51-2IP
TITLE [T oFeeTe 5.1711LE T thange [ Addition
NAME 52 NAME )
STREET ADDRESS 5.4 STHEEY ADDRESS
CITY-§T-2IP L . S4LITY-ST-ZP
e BERG 6.1 7LE [change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP o - o 64 CITY-S1-21p
14, | hereby certify that tho informalion supplied with this filing decs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indlcated on this annual reporl of supplemenlal annual report is rue and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or diregtor of the corparanon or the rocéiver or ustee ©f ered 10 exocule this report as requi gd by Chapler 807, Flariga Statules; and that my name appears in

Black 12 or Block 13 if changod, or An gn altashpent 'ilp / 33 w LUy
P /W ’ Voloo T Ci=r~ ”r\aq/")fk Sl Ep 1AD

v;"'}q\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CR2E034 (10/97)



