2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A17954

GREEN GATE APARTMENTS, LTD.

Principal Place of Business

801 UNO LAGO DRIVE
JUNQ BEACH FL 33408

FILED

00 JAN 24 PH | 0l
Mailing Address SECRETARY OF STAT
" )
ﬁnggoEAL:H FLD::;:;-ZG&J TALLAHASSEF, FLURigA

2. Principal Place of Business

1 3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State

Zip ~ Country

__ 6..Name and Address of Current Registered Agent . _ _

TAYLOR, WILLIAM E
801 UNO LAGO DR.
JUNO BEACH FL 33408

AN

[IREIEIRRALAN

DO NOT WRITE N THIS SPACE

" City & State 4. FEI Number | |Asplied Fo
65-0319573 | oo
- y
P Country 5. Certificale of Status Desired [ fg';?q Lﬁf:c;‘m”a'
- o o .._.._. -T. Nameand Address of New Registered Agent
- Name

City

Street Address (P.O. Box Number is Not Aéceptéb-l-é)

FL i Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Sighatute, typad of printed name of registerad agent and title f applicabie

(NOQTE: Registered Agant signalure raquirad when reinsialing)

9. Capitat Contributions
as Shown on record.

$910.00

10. Amount of Capit-al-cfohtributions
in FLORIDA to date.

DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 [iled to change a general partner.

pial

12, GENERAL PARTNER INFORMATION ] EE ADDRESS CHANGES ONLY
pocumenT# | 523963 . DRSS
NAVE GREEN-SOLOMON, INC. STREE
streeTanoress | 101 LAKE VIEW DRIVE .52
__CIT\'_S'I’-_ZI_P__ MORGANTOWN' W. VIR e R o Ton T Lo b T B iy Rl un 3, S, |
DOCUMENT # _T!_..l'_ll:._ll._l‘:a.fq.li 5 IpP R | ’..J*_l' A
STREET ADDRESS =01s27/00--01 1 1B-—00%
NAVE wakedt A1 I waakiwe 1 A1 20
STREET ADDRESS FRREIfIl.do EEERLAL.SS
V-ST-2P CITY- §F- 2P
DOCUMENT # ~ ~ -~ - = e e B et 736&553 - . 2 e e
NAME STREE L
CITY-ST-2P “
Cy-ST-2P f\ e
DOCUMENT #
STREET ADDRESS
NAME ( 'V
CITY- §7-2P
CTY-ST- 2P )
DOCUMENT # ) bl
STREET ADDRESS
STREET ADDRESS S
CITY-ST-2P i
BOCUMENT # :
STREET ADORESS
NAME o
CITY-57-ZP
oriy.ST- 2P )

14. ) hereby certify that the.
indicated on this ¢
the receiver

&%

NATURE REQRIRED ¢. Grapem

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

JE T R S T S SN

f is true hnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partiner of the limiied parinersnip o
owpred to exacute this report as required by Chapter 620, Florida Statutes

thafrooe  STA625-54¥3

- sicnaturE

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phona #

s -



