FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000016486 (1)

1. Corporation Name

LENNAR FLORIDA APARTMENTS il Q.A., INC.

R INSES G

Principal Piace of Business Mailing Agdress
760 NW 107TH AVE 760 NW 107TH AVE
SUITE 400 SUITE 400
MIAMI FL 33172 MIAMI FL 33172 .
. Data Incorporated or Qualified | 3a. Date of Last Repart
03/03/1993 04/14/1995
2 Principal Place of Busingss | 2a. Mailing Address ., FEI Number Appled Far
21 z6] 650393664 Not Applicable
.., Sure, Aot #, oto. Suite, Apl. 4, eic. . Certificate of Status Desired ] $8.75 Add_itional
Lzz_] E] Fee Required
| City & Slale City & State . Blaction Campaign Financing 0 $5.00 may Be
_221 m Trust Fung Contribution Added to Fees
o | Country L Zip - Country . This corporation has liability for intangible fax under s 199,032,
24 25| 29| a0 Florida Statutes O ves [ino
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
NEN.ON. THOMAS Fll 82} Street Address [P.O. Box Number is Not Acceptable)
760 NW 107 AVE
STE 400 83
MIAMI FL 33172 8| Giy FL 85 7 Code

9. Pursuant to the provisions of Sectians B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registerec agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the abligations of, Section 607.0505, Horida Statutes,
SIGNATURE __ e o I O e . . o
| Slguthare Eed of o DT nae of registered aqert ard I 1 appiizatiu OTE Feg stered Agent sigrature 16qured vien reinstahrgl DaTE &
[ 12. OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 g
T1LE DVP [ DELETE TATLE 23V . N Crangs T Addition |+~
AN LEWIS, WILLIAM M JR. 12 NAME VIl M Z,dM <L \];’ 3
sreeraoress | 1251 AVENUE OF THE AMERICAS, 28TH FL 13 STREET ADDRESS Y5 e VZLL C2ON ST ;:'// aer” i
CilY-5T-2IP /NEW YORK NY 14GITY-ST-2P o Vord AV SOOFL b4
une | AS [ DELETE 2 1TILE 7 i (] Cheng: () Addtier. | ©
haM: NEALON, THOMAS F lll 2.2 NAME
streer aooiiss | 760 NW 107TH AVENUE, ST3 400 2 3STREET ADDRESS
oy -stae _MIAMI FL Z4CI-51-2P _ L
THLF VAS ] DELETE 31 TILE . Ncnange [} Addition
HaME LEVIN, DAVID 32 NAME pred LEVEr] y % Lo
sweetaporess | 760 NW 107 AVE, STE 400 33 sTREET A0ORESS [ Z2e) AT 70 viad 4“%? . <
GilY - 51-2IF MIAMI FL vewvsize | AL 7 errze /f/ 3_5’/ Sz
Lk DPST ] DELETE 4 {TE F») / 2/ _ﬂ / fau B Crange (] Addtion
ot KRASNOFF, JEFFREY P wwe | 7p 007 B2 a2
siser aopaess | 760 NW 107 AVE, STE 400 A3STREET ADORESS [~y ) W) ST ol % A0
ClY-§1- 719 MIAMI FL 44 CITY-ST-2P i arrr S TR ‘)
WL (] DELETE 5 1TLE 4 [ Chance [ Asdition
NAME 5.2 RAME GOO0O0DD1 BO0BE06
STREC T GDDRESS 53 STREET ADDRESS -05/03/96—--01054--005
| cory-s1-2ip 54CITY-ST-2IF w200, 00
TILE [} GELETE 5 1 TITE [ Change (Eﬁdd tion
NAME 62 NAME )
STH[{ T ADDAESS £.3 STREET ADDRESS é . '7
| oiry-s-ae 64 CITY-51-2P
14. 1 ¢o hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(34k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect &s if made under
oatn; that | am an officer irector of the corparabion or the recgiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appaars in Block 12 or i tack i Adress.
SIGNATURE: (fUetpff« /7 ALllproess f%&—/ééé@‘ | F2D~4500
_ﬁEwTURE AND TYPED OF PRINTED NJ‘\ME OF SlGININQ OFFICER PiBI‘HEC'IOR Da! Daytime: Prong #




