2002 UNIFORM BUSINESS REPORT (UBR) | Ai”l;\iﬁé)[j\f kL

DOCUMENT #  A96000001283 FILED

1. Entity Name !

02 pPR 22 PR & ]

THE HATTERAS APARTMENTS, LTD.
SECRETARY OF STATE
Principal Place of Business Mailing Address rf‘\ U AHA S SEE. Fi. ORIDA
3460 FAIRLANE FARMS ROAD 3460 FAIRLANE FARMS RD.. SUITE 13
SUITE 13 WELLINGTON FL 33414

B — W

(1596 Berson Rd 11891 Pierson Rd

Suite, Apt #, ste.

e e K g Suita, Ar;Lé etc. K g DUE BY MAY 1, 2602

City & State 4. FEI Number Applied Far

Afe Nlﬂq 7o F / ]A(}tye&/ fl f)CﬂDI’) F[ ' 53-1740355 Not Applicable

5 3 (_} f q COUU H le ‘-f /4 - COUD ‘_(ﬂ 5xCertificate of Status Desired 5 - gese Zesqlﬂi‘gt'ona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROSEN, PAUL e P auw ! 2 osen)
* Str A P.C. BoyMumber is Not Agcept
3480 FARLANE FARMS RD., SUITE 13 "TIS55 S PIEREE B TRE - Ste K-8

WELLINGTON FL 33414
/ “Wellington FL [ S g

8. The above named W / the purpose of changlng its registered cﬁ? reglstered agent, or both, in the State of Florida.
A OO Al KDSEAS i ”
TATE

Signature, fypad or printed name of hegistereq agBft and tille # applicabie.

9, Capital Gontributions $300 000' 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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.

17 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
a7 | POGO00041487 P Rd
STREET ADDRESS / /7 - S'}E —K— 4?
e THE HATTERAS APARTMENTS, INC. I157)  tierson
STREET ADDRESS 2
3460 FAIRLANE FARMS RD., SUITE 13 arsze | o finate [y 34fjod
onv-s2p | WELLINGTON FL 33414 eLNNgTon, :
COCUMENT # ~
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P . . - - . - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZiP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET .&DDRESS CITY-87-ZiP
CITY-ST-ZiP —
DOCUMENT # STREET ADDRESS
NAME <
STREET ADDRESS CITY-51-2IP
CITY-§T-2IP o

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
accurate and thal#my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as required by Chap:er 620, Florida Statutes

1y

B AOSER)  4-1P02 b/ PRO Y2

14, | hereby certify that the informati
indicated on this report is true
the receiver or trustes empow,

SIGNATURE:

¥ SIGNATURE AND YYPED ‘H PRINTED NAME OF SIGNING GENERAL PARTNER Data Davimes Phooa 3

1S8LL00

v

CR2E003 (9/01)




