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- 2001 UNIFORM BUSINESS REPORT (UBR)

pocuMenTs# AT7954 S
1. Entity Name ’

GREEN GATE APARTMENTS, LTD. FILED

01 AUG 1t PH1Z 3T

Principal Place of Business 1 Mailing Address
801 UNO LAGO DRIVE ! 801 UNO LAGOC DRIVE ‘
JUNO BEACH FL 33408 JUNO BEACH FL 33408 SECRETARY OF ST ATE

3 | TALLAHAGEEE FLORIDA
Qin L Ruglie  OMan: o Cotde [N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ; Suite, Apt. #, etc.
P : P DUE BY SEPTEMBER 26, 2001
City & State ' City & State 4. FEI Number 65’0319573 Applied For
) Not Applicable
Zi t Zi 1 .
° Country i Country 5. Certificate of Status Desired [l $8.75 Addnmnal
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name
LEXIS DOCUMENT SERVICES INC.
Street Address (P.C. Box Number is Not Acceptable
3953 WW KELLEY ROAD ree (P-O- Box Number s Not Accaprable)
TALLAHASSEE FL 32313
j City FL Zip Code
8. The above named entity submfts this statement for the purpose of changing ils registeraed office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pr!msd name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capita! Contributions 7 §1,208,634.00 10. Amount of Capital Contributions NO 5 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¢ in FLORIDA to date. N SEE REVERSE SIDE FOR FEE INFORMATION

A GEI\{ERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. | GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # BI30UUUI0305
NAME ERP OPERATING LIMITED PARTNERSHIP STREET ADDRESS
srreer aooress | TWO N. RIVERSIDE PLAZA, SUITE 400 _
CITY-ST-ZIP CHICAGO IiL IBOGOS CITy-§T-2IF -
DOCUMENT # FODO00003723 STREET ADDRESS
NAME ERP-QRS GREENGATE, INC. .
sreeet aopaess | TWO N. RIVERSIDE PLAZA, SUITE 400
erv-s-ze | CHICAGO IL 60606 CTY-§F-2P
e g vy e e g e g e e, g
DOCUMENT £ ‘ sEedlodlie.  waisy e AN AL IR IS oS maln f
f STREET ADDRESS | .
NAME 1
STREET ADGRESS i eTv-sT-2
CITY-S7-2P ' S
DOCUMENT # i
STREET ADDRESS
NAME f
STAEET ADDRESS Y-S 26
CITY-357-2IF ! Cry-St-2i
DOCUMENT # l
' STREET ADDRESS
NAME |
STREET ADDRESS l A
CITY-ST-2iP | Giy-s1-2Ip
DOCUMENT # [
STREET ADDRESS
NAME i
STREET ADDRESS ;
CITY-ST-7PP ‘ CITY-ST-7iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(1), Florida Statutes. | further certify that the information
IﬂdlCEtE_d on this repeort is true and accurate and that my signature shall have the same IegaF effect as if made under oath; that | am a General Partney of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .7 // /o /

i
SIGNATURE: <

L

Daytima Phone #

S AN

CR2EQ03 (5/01)



L . c{umﬂrfﬂmszg\.f N SHEET

.mmw&nmmm:FCAOOOOOOOOi5

m:x-*zm:nt;cm 20 292006 -=

(5ub Ac“count)

OATE: %“ 8’ /4

! L-&X I'S Dact,c_mc,n ‘ SCPVI.CGE»

REQUESTOR NAMI:

|

i
1

|

ADDRESS !
|
| <)
'<.
PELEPIONI S ( ) | - ) uxt ) o 2.
t £ n U
CONTACT NAHL: =z g
- <
. 2 [y
. A WL 2 = om
CONPOTNTION HAHL: E
b S = m
E > &
S
DOCUHENT HUHDEH. = =
(1r ‘appllicabla)
l ?U
AUTHORIZATITH: ,d7iuééﬂj i ﬁch{//
CERTIFIED COPY (1-9) M’Z‘
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( ) call When Roady ( ) Call if Problum . ( ) After 4:30
( ©) Walk In | () Will Walt (- ) Plex Up
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