AT L ol The B I T

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR

-

i " r D
DOCUMENT # AO01721 FILE
1. Entity Name 1
ATLANTIC ARMS EAST APARTMENTS, LTD. GRFER 1S PN 1 2h
. e - ﬂ.'ri:E.
— ) ~ ':*L(_;Htiﬁﬁf CF Sin
P | P} Mailing Add , 1
4000 5 ST JONS AVE, 4000 B ST. JOHNS AVE. TRTUAHASSEE, FLORIDA
22 #22 .
S S— ORI RCAR AR
2. Pringipal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State ‘ City & State 4. FEYNumber §6-4000603 Applied For
Not Applicable
Zp Country zp Country - 5. Certificate of Status Desired | fg'gfq lﬁ:’:&“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . _ Name _ . -
WALTON, W. H. , JR.
4000 B ST. JOHNS AVE. Street Address (P.O. Box Number is Not Acceptable)
#22
JACKSONVILLE FL 32205 . .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record 153'14402 in FLORIDA to date SEE REVERSE SIDE 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 | EEX ADDRESS CHANGES ONLY
DACUMENT 4 ] . $TREET ADDRESS
NAME WALTON,JR., WILLIAM H.
streeT aooress | 4000 B ST. JOHNS AVE. oTv-Sr.2
orv-st-ze | JACKSONVILLE FL 32205 e
DOCUMENT # . STREET ADDATSS Ul 2 Eans TS
NAME %EOEDéJgf J.?Osﬁlsg EVE D 190301051019 #+528 20
STREET ADDRESS . X
crv-srap | JACKSONVILLE FL 32205 cim-St-2¢
pocument# | 499955 TREET ADDRESS
HAME FLAGSHIP PROPERTY MANAGEMENT, INC. . g
street aobeess 1 4000 B ST. JOHNS AVE. drv-si.zp
omr-st-2p | JACKSONVILLE FL 32205 s
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-8T-2IP
CiTY-5T-2P _ .
E:;ﬁ”mn STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
ﬁg;‘émm ! STREET ADDRESS
STREET ADDRESS
CITY-§T-71P
CITY-ST-71P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicatéd on this report is true and accurata and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A&?W%.WMQUHRED  2fefo3 5062425

SIGNATURE AND TYPED OR PRINTEDWF SIGNING GENERAL PARTNER Data Daytims Phona #

1¥  9E29000

CR2E003 (10/02)



