2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001420
1. Entity Nama
STARCREST VILLAGE APARTMENT LIMITED PARTNERSHIP IS ] | £
O
Principal Place of Business Mailing Address hd EB 25 PH 3'
777 ARTHUR GODFREY ROAD. FOURTH FLOOR 777 ARTHUR GODFREY ROAD. FOURTH FLOCR D', ~ ' !'5 6
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 1l JfUN coy i OR .
S S il IIHI|It|||||\III\IiII\IMIIIYI\IIIH Wil
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 o
City & State City & State 2. FEI Number Applied For
65%3492 Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired [ Eg'gesmﬁfa‘g“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS‘ PHILIP Street Address (P.C. Box Number is Not Acceptable)
777 ARTHUR GODFREY ROAD, FOURTH FLOOR

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named enlity 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 printad name of registered apent and litle il applicable. DATE
8. Capital Contributions $738 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF S'I'A'
as Shown on record. L in FLORIDA to datz. - 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
vocuments | PO7000063564 STREET ADDRESS
NAME CLEARWATER APARTMENTS, INC.
staeeT anoress | 777 ARTHUR GODFREY ROAD, FOURTH FLOOR S
CITY-ST-2PP MIAMI BEACH FL 33140
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TS O3 ¢ e
| ST 55 o e Comv-sr-ze. . | I I~ ot et b e b e e A iy -
ROITY: ST P | = e = : = T } T ‘U«.."U‘}.‘?D.;—:BTDE p==003
DOCUMENT # BRFLCD. oo FRRRLCD. oo
" STREET ADDRESS
At
STREE:F ADDRESS CITY-ST-2IP
oITy-5T-2p 7
b ]
SOCUMENT #
STREET ADBRESS '
NAME / /
STREET ADDRESS ] -
CHTY-ST-2IP
CITY-ST-2IP
BOCLME
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP e
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-S1.7P
CITY-ST-2IP e

14. { hereby certify that the information suppjd wWh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i agnd accufete anl that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
1he receiver kd 10 expcute s report as required by Chapter 620, Florida Statutes

L3R AT I‘obert\\B.nB l‘ogh President of G.P. 2/19/02 (305)532-4355

‘J...‘,a“-..x,v.. D y\v,,\ VTS

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Phane %

AY 961000

CR2E003 (9/01)



