_—_—

2002 UNIFORM BUSINESS REPORT (UBR) APFRUYEL 8
- _AHD g
DOCUMENT # A01000000379 SR FILED
1. Entity Name H ' "L; a
WINDERMERE SCHOOL PARTNERS, LLLP. 02 AFR 18 AHIO:
SECRETARY U 5 1 \q‘ 5 ,
- LA ACSSEE 0
Principal Place of Business Mailing Address TALE AHASS EE, FLORIDA
G/O THOMAS R. ALLEN. ESQ. 6189 WINTER GARDEN-VINELAND ROAD
14 EAST WASHINGTON STREET. SUITE €00 WINDERMERE FL 34786
ORLANDO FL 32601 '
ot T Gt -Nictlowd B4 R ;
Sune Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
N inderinneve, L 59-3124 ! Not Applicablo
Zp ?)‘4[18 b Country Zip Country 5. Cerlificale of Status Desired [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NarnP
“TALLEN, THOMAS RESQ. i R i e 2 \FICCW\—»CQW\IM P-Qvoa&/'ht’QJ [ o .
! : Street Address (P.O. Box Number is Not cceptab@)
C/O ALLEN, LANG, ET AL LA Winter tm,lcufgi @ :
14 EAST WASHINGTON STREET, SUITE 600 ‘
ORLANDO FL 32801 Ciy Zip Code
Nirdevreve. FL %3—78(‘;;
8, The above nam f its i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D. MMMMV\“’ 4" AN
X e of reffitared agent and litle if 2pplicabls. DATE
_ 9. Capital Contributions f 10. Amount of Capital Comnbutlns., 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
=3 GHEWTTOT Tetard == - .$6,000,000.00 ===in-FEORIDA%e-dato; A === e SEE-REVERSE. SIDE FOR FEEINEORMATION - - —
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 -
ocument# | PG9Q00089390 IHEET ADDRESS 5
NAME AMERICAN CAMPUS PROPERITES, INC. o
streer anosess | 6189 WINTER GARDEN-VINELAND ROAD — 8
CITY-ST-ZIP OooDoOs4121 40— &
orv-st-ze | WINDERMERE FL 34786 Ne/01/02==01073--014 *éJ
zz;témsw STREET ADDRESS #*#*Sab 25 #eeER2B.5 (O
STREET ADDRESS . ‘
CITY-S7-2P - - ory-s1-ap - E _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7IP CITY-ST-2IP .
DOCUMENT ¢
STREET ADDRESS
NAME ‘
STREZT ADDRESS ' o -
GITY{{}_‘_[-ZIP CITY-ST-2IP
DOCLRNT# . STREET ADDRESS )
NAME ’ - -
STREET ADDRESS i
CITY-ST-2IP GiTy-Si-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP Gn-Sze-
14. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal eﬁect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute thig 4 o Chapter 620, Florida Statutes
SIGNATURE: N, AJRR 0 d Y. Bovnbeck, Sew&w 4’ U I 0, QoS -'!7w {
SIGNATURE ANDYYPED OF! PRINTED NAME OF SIGNING GENERAL PARTNER Cate aytl s Phone #




