_ FOR PROFIT CORPORATION
< UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # £02000135013

HERON POND APARTMENTS 11,

INC.

2. Principal Place of Business

2937 SW 27 Avenue

3. Malling Address
2937 SW 27 Avenue

Sulte, Apl. #, BtC.

Suite, Apl. #, efc.

FILED

03 JAN 16 PMi2: 07

SECRETARY OF STATE
TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

33133

Suite 303 Suite 303
City & State City & State 4. FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL Applied For Not Applicable
Zin Gouniry Zip Country 5, Certificate of Status Desired ] $8.75 Aaditional

Fee Required

33133

UsaA

7. Name and Addrass of Current Registered Agent

Nar -
Brian J. MéDonough

ﬁfﬁb\dm@ww is Not Acceptable;

150 West Flagler Street:

iy .
aml

FL | 33739

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered citice or registered agent, or both, in the Stats of Florida. | am tamiliar wilh, and accept

(NOTE: Rergisterend Agent sigauture required wher reinstating)

DATE

ary 1.« i L
-After, May 1, Fas
:Amended .UBR s $61.2

is.$550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

CR2E034B (12/02)

CiTy-ST-21P

Mak ayable to Florida Depart Ste

0 OFFICERS AND DIRECTORS

TE DP

NAME Lloyd J. Boggio

sweTaenss | 2937 SW 27 Avenue, Ste. 303

oS Obconuk Grove, FL- 33133

TILE DV .

MAME Bruce Greer

TS 2937 sw 27 Avenue, Ste. 303

=T Coconut-Grove, FL—33133

fimE ’

HAME Luis :Gonzalez [ SV
SHEETADURESS | 5937 SW 27 Avenue, Ste, 303 S T e R g [T ol iR R
T | Coconut-Grove, FL—33133 DO NT WRITE *
THLE L h A e AMAME T

IN THIS SPACE

THLE

NAKE

STREET ADDRESS
LArY-ST- 27

THLE

NAME

SIBEET ADDRESS
TEY-S1- 219

attachmant with an address, with aif olh

SIGNATURE:

12. | hersby certity that the information supplied with Lhis filin does not guality for the exemption staled in Section 113.07
indicaied on this report or supplemental report is true an (
of the corporation or the receiver or trustee empowered to executa thi

ike empowered.

Bruce Greer

) fs)ﬁ)‘ Florida Stalutes. | furthar cerdify that Lhe information
accurate and that my signature shall have the same legal etlect as if made under oath; that t am an officer or direclor
s report as required by Chapter 507, Florida Statutes; and that my neme appears in Block 10 or on an

4{5\

SIGNATURE AND T D OR PR!NT&D;‘M!‘D‘F!IGNING OFFICER OR DIRECTOR

l}r
/

e

Dagtios Prone 8

J



072100000032

ACCOUNT NO.
893869 4311473

AUTHORIZATION
COST LIMIT : & 158.75

ORDER DATE : January 15,
ORDER TIME 8:22 AM
893869-050

ORDER NO.
4311473

CUSTOMER NO:

CUSTOMER: Jackie Gerstenfeld, Paralegal
Stearns Weaver Miller

Museum Tower, Suite 2200

150 West Flagler Street

Miami, FL

ANNUAL_REPORT FILING

HERON POND APARTMENTS II, INC.

NAME :

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
Susie Knight-EXT#1156
EXAMINER’S INITIALS

CONTACT PERSON:

33130



