' 2000 UNIFORM BUSINESS REPORT (UBRL —— - -
DOCUMENT # AQSOQOOE:C\)W‘M : |

FILED
SHADOW CREEK APARTMENTS-ASSOCIATES, LTD. o
- | on APR 10 PH 2:53

1. Entity Name

Principal Place of Business Mailing Address vTh DF STATE
SECRETAR A
720 BONNIE BRAE STREET - 730 BONNIE BRAE STREET ST SHAGSEE, FLORID
WINTER PARK FL 32789 WINTER PARK FL 32789-2809 L L '
2. Principal Place of Business 3. Mailing Address ||||‘|” ‘l’l “|I| llm Il”l I||H |||" |||I| I|m Il”l "l'l ||I|| |U| 'Il‘
Suite, Apt. #, etc. . SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FEI Number Applied For
59-35344 10 Not Applicable
2] - T "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
 _ ____ __  .6.-Name and Addrass of Cwrent Registered Agent -~ —————-|-————————————7-—Name and-Address of New Registered-Agent "
N : ~ Name ] )
CAVANAUGH' THOMAS L Straet Address (P-O Box Number is Not Acceplable) - —
0. i ep
730 BONNIE BRAE STREET.
WINTER PARK FL 32789 _ P O B : =7
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.
SIGNATURE
Signatura, typad or printec name of registerad agent and litle if applicable « {NOTE: Registerad Agani signatura required when remnstaing) DATE
9. Capital Contributions $50 000.00 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | JET183
HAME P.A.C. LAND DEVELOPMENT CORP. STREET ADDRESS
sreeTaoress | 730 BONNIE BRAE STREET .
o e ACRESS 04/25/00--D1074--023
NAVE g o T skmwd 5
mummt i SREET o T e T e e '
STREET ADDRESS
A y-gre B — . JCmY-S-2P ——— = = mmmem e el
T
mu;mm STREET ADDRESS
STREET ADDRESS
P CITY-ST-2P
mMENT* STREET ADDRESS ‘5.,
s . o2
e p—
STREET ADDRESS
CITY-ST-2P orry-§1-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and at 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 empow port as required by Chapter 620, Florida Statute:

SIGNATURE::' ‘ NATURE REQL 19772 % 77¢

PRINTED NAME OF SIGNING GENERAL PARTNER Lt Dats Daytime Phone




