- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A28957
1. Entity Nama
* BELLA VISTA APTS., LTD. : F‘ LE B
Principal Place of Business Mailing Address 01 JAN 25 N“ 9: ‘ 5\
182 SAN JUAN DRIVE 182 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 SECRET XPY OF ST ATE
TALLAHASS
S S— l!IIIIIHI!II\IIIIIIIIIIIIIIMHIIIIlllll!l!llllllllllllmlllllllll!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number - Applied For
592967683 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8.75 Aqditional
Fes Required
8. Name and Address of Current Registered Agent 3 B 7. Name and Address of New Registered Agent
Name '
GUNBY' WILLIAM R. JR. Street Address (P.O. Box Number is Not Acceplable)
182 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE

Signature, typed or printec namne of registered agent and title if applicabie. (NOTE: Registered Agent signﬂtv.;re required when rainataling) CATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as ShoWn on record. $400,100.00 in FLORIDA to date. m (0500 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 ’ 13. ADDRESS CHANGES ONLY
DOCUMENT # o
we  [WILLIAM R. GUNBY, JR. FIRCETAIDRESS DOO0OIEZ 1550 ——7
STREET ADDRESS =A== =10 { <
162 SAN JUAN DRIVE GirY-ST-2Ip : #5055 00 #xeat35. 00
crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 HHEDI. a0,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-21P e
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS :
CITY-5T-2IP
CITY-ST-2IP
DACUMENT # $TREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIFY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2IP GITY-ST-21P
+DOCUMENT #
STREET ADDRESS
NAME:.
SIRETA00RESS ﬂ ITY sT-2P
omy-st-2¢ // / / /- /7Y

14. | hereby cerlity that the informli
Indicated on this report is iy al
the raceiver or trusiee emfiweled

/ / ' (
7/ ;' =D ' & > 200 Fag 2 o

SIGNATURE AND TYPED OR PRRTED NAMEST SIGNING GENERAL PARTNER Date Daytime Phane #

i 51.1 Ify fofthe exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
Ershgf Mayf the same Iegal effect as if made under cath; that | am a General Partner of the limited partnersmp or
C Bpter 620, Florida Statutes

SIGNATURE:

‘k/m.g 4-‘J‘="- -l’\

dv  +eSsLLQ0

CR2E003 (11/00}



