Lk

2000 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT #  A96000000466 .
1. Entity Name 00 HAR 2 3 P 3 00
PEBBLE CREEK APARTMENTS, LIMITED g .
SECRETARY OF__STQTE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2040 NW. 67TH PLACE 2040 NW. 67TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32653-1608
2. Principal Place of Businass 3. Mailing Address H|||||l ml ||||| I||” ||’|l m]l ||”| II“I "“| Illn Iml Iml I”I "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3365990 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUTCHER, KEITH A

Street Address (P.O. Box Number is Not Acceptable)

2040 N.W. 67TH PLACE

GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE

Signature, fypad or printad name of registered agent and title if applicable. {NOTE: Reg:stered Agent signature required when reinstating} DATE
9. Capital Contributions i 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $650,902.00 in FLORIDA to date. 378 3b0“ﬁ _ 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
NAME PEBBLE CREEK APARTMENTS MANAGEMENT, INC. STREET ADDRESS
STREET ADDRESS 2040 N.W. 67TH PLACE CTY-ST-2P ?EQQEEE!EEEE!:'?_—“-!E
crv-sr-zp | GAINESVILLE FL 32653 -5T- Tha/ 11 /O T N 30— 00
R0 D0 awwERE 00
mum' MMDRESS P kT @ e Tad R R il B
NEME
STREET ADDRESS
CRY-5T-2P
GITY-ST-21P
DOCUMENT # AODRESS
NAVE E
STREET ADDRESS
CITY-S7-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CITY-ST-2P
CITY- 5T- 2P
DOCUMENTZ
NAVE B
STREET ADDRESS
CITY-§T-2P
CITY-57-2P
DOCUMENT #
e~ STRETADORESS dec
STREET ADDRESS ' P
CTY-57- 2P fiy-St-

14, | hereb; cerlify that the information supptied with this filing coes not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emppowered typyecute this report as required by Chapter 620, Fiorida Statutes

K

JTURE REQUIRED Roilh, Gauldhes Hofee 32310 4857

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Dale Dayhms Phone #

{

SIGNATURE:

LN

\lJ

CR2E003 {9/99)



