STAPLE ChgCK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001283
1. Entity Nama frongts 1 T g
THE HATTERAS APARTMENTS, LTD. i M— ’CID
03 AFRAL A1 3]
incinaf’ ] . _
{1576 HERSON (ﬁf[l.a.uépfsfe 11576 PERSON RD. STE. k8 SECRETARY OF STATE
WELLINGTON FL 33414 WELLINGTON FL 33414 A ‘||__,; * '-‘\\:E FLDR[DA
S I IIII}IUIHIIIIIIIIMIIMIlmIlmIIII}IIEINM)ill\il\ll\HHIIi
Suite, Apt. 4, elc. Suite, Apt. #, etc. . = = T o
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_1740355 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.ggq L"::?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
ROSEN, PAUL
11576 PIERSON RD., STE. K-8 Street Address (P,.O. Box Number is Not Accerptable)
WELLINGTON FL 33414
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicahbla, DATE
9. Capital Contributicns $300 m 00 10. Amount of Capital Contributions ]rm—ﬂﬁg CHECK PAYABLE '[g FL DEPT m: STATE ’
as Shown on recaro. bt 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.

13, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOGUMENT # P36000041487 STREET AGDRESS
NAME THE HATTERAS APARTMENTS, INC.
stacet anoress | 11576 PIERSON RD., STE. K-8 CITY-$T-2F
orv-st-zp | WELLINGTON FL 33414 ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
Di
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS =
oy st2p -sg’i afl 1 5924 nsg
oTv-s1.2p 04/23/03--01 015 ——uLE HHL0h, 20
DOCUMENT # )
STREET ADDRESS
NAME .
STHEET ADDRESS
CITY-ST-ZIP
CITY-ST-2I
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T- 2P
CiTY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T1-2IP
CIvY-ST-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥), Florida Statutes. | further certify that the information
indicated on this report is tryp and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em, ered {0 execule report as required by Chapter 620, Florida Statutes
~ 'E/ﬁﬁm@%@fﬁﬂ/ Y} 703 (58/) 790TKE3

.
smNATune‘J:ﬁn"rv’Eb’on PRINTED NAME OF SIGNING GENERAL PARTNER Date —"Daytme Phone #

LSIGNATURE: 4

1961 100

iv

CR2E003 (10/02)



