2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000551

1. Entity Name

QAKCREST APARTMENTS RRH I, LTD.

FILED

Mailing Address

P.0. BOX 10283
CLEARWATER FL 33757

Principat Place cf Business

1006 GROVE STREET
CLEARWATER FL 33755

UTREB +7 py g o4
SECRETARY oF gyate-

2. Principal Place of Business 3. Mailing Address

TALLAHASSEE FT

MU AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For
59'29?7845 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e P e —— em o SName e e S man e b P S S SR
BOHTON' PAMELA K Strest Address (P.O. Box Number is Not Acceptable)
1006 GROVE STREET
CLEARWATER F{. 33755
City FL Zip Code

SIGNATURE

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

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Repistered Agent signature required when reinstating}

DATE,

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

49 2url0

12. § GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N

DOCUMENT# STREET ADDRESS 8

NAME BORTON, PAMELA K =

sTreeT ADDRESS |P.Q. BOX 10293 orv-sea o

orv-st-z¢ [CLEARWATER FL 33757 Y- St-217 &

SR flel——B |6

we | (ORGENSEN, PHLP D FITEETAGORES Dljl:"‘.%%ﬁi?ﬁlr iy 11 E!:'_';}Dﬂlij =
) 1241308 -~ -l :

N () oS o120 ¥eAFId1.05 WaRId] .20

DOGUMENT #

{-mae——= 1) ARNIGAN, WESLEY T+ | SIREELADDRES. e ——————

sTREET ADDRESS |P.Q). BOX 408 I

om-sT-2P | JOHNSTON 1A 50131

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

oTY-ST-2P i CITY-ST-2P

DRCUMENT #

RAME STAEET ADDRESS

.\!‘;‘THEETADDHESS

SITY-ST-2IP GITY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

e

4. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
as required by Chapter 620, Florida Statutes

il -8/ >0

the receiver or frustee gmpayerad 10 execute this repg
SIGNATURE: ‘ }

Date Daytima Phone #




