STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001672 FILED

1. Entity Name

VILLAGE GREEN APARTMENT MANAGEMENT, LTD. DZHMARZ2I PH 4:02
SECRETARY OF STATE
Principa! Place of Business Mailing Addrass TAL LAHA SSE E; FLURIBA
500 FEDHAVEN CIRCLE % MARK R. RUBIN
FEDHAVEN FL 33854 PO BOX 402279

MIAMI BEACH FL 33140

- S ARG A

Suite, Apt. #, etc, Suite, Apt. #, etc.
? DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘34 1 4637 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
RUBIN, MARK R Street Address (P.O. Box Number is Not Acceptabla)
f I .O. Box Number is Nof eptabls
777 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signaturs, typad or prinled nams of registerad agent and title if applicable. DATE
9. Capital Contributions $0.m 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.

iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocowent | P96000009814 STREET ADDRESS
NAME LAKEHAVEN APARTMENTS, INC.
stheeT aooness | 500 FEDHAVEN CIRCLE P p—
orv-srze | FEDHAVEN FL 33854 -
DOCUMENT ¢
STREET ADDRESS " - —
NAME 10O S1iessag] ——=
STREET ADDRESS o — {325 02—~ 03 7004
OITY-5T-2P i34 e ik 2
DOCUMENT # STREET ADDRESS
NAME _ ——- g . L _
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
EITY -ST-2IP -
DOCUMENT # i STREET ADDRESS
NAME ;
STREET A40RESS § cv-sTozp
Ry - h
CITY-SrEp Yy

14. | hé;gby certify that the information suppijé
indicated on this report is true and acc
the receiver or trustee empowered to gz

g’dges not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
j (fe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
26 rfglired by Chapter 620, Florida Statutes

CONENEIR Gl MALoL s 97—y

o3 o, s

SIGNATURE: ._/__¥./%

0 NADEOF SIGNING GENERAL PARTNER Date Daytime Pharne # \

AV E¥81000

CR2E003 (9/01)



