2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002486 e

1. Entity Name o ':—:%EA"! o) ’:iﬁ{‘}r\f Q F L‘,TA}‘E
WATERFORD POINTE APARTMENTS, LTD. CINTSHN OF CORPORATIONS
00 MAR | 2t
Principal Plage of Business Mailing A:ddress 0 AH 8. 58
3300 SOUTH HIAWASSEE ROAD. SUITE 107 P.O. BO)|( 4961
ORLANDO FL 32835 ORLANDO FL 32&)24%T

usiness - - 3. Mailing Address

— r; IR
o0 NHEG HAND Ave i

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUOITE 2060

éit State City & State 4. FEI Number Applied For
D O PQ $T-2SY /00 Not Applicable
Zi . Zi t iti
|p2- Courty ® Country 8. Ceriificate of Status Desired O $8.75 Additional
?) U : Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registerad Agent
‘ Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANGG FL 32801

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and biie it applica‘hla‘ (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. Capital Contributions $5000 10, 'amount of Capital Contributions 1. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. : fin FLORIDA to date. _ _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A pUSINESS 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# | P98000092850 - , ; RESS
we | WATERFORD POINTE APARTMENTS, INC. sremones | D \) . HHgHAND e, Some 200
srreeTapoRess | 3300 SOUTH HIAWASSEE ROAD, SUITE 107 oty 7
-5T-7P
orvsr.ze | ORLANDO FL 32835 Deatdo, FL 32803
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY - ST-2F
Y -ST-2P -
DOCUM s U £ LI 1 P S T P R s 0 =
il STREET ADDRESS SIS T T A0 e -
STREET ADDRESS CITY-ST-2P
CIFY- ST-2P h
DOCUMENT #
STREET ADDRESS
NAME
A0 ¢y~ §T-2°P
oTY- 51- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY- 5T- 2P S
DOGUMENT #
STHEET ADDRESS
NAME
ciy ap
CITY- ST- 2P . St
14. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or truste\ijempowered to excute thig repaort as required by Chapter 620, Florida Slatutja's“ c G P
- EIJ I -b) - - L]
SIGNATURE: ' EQUIRED 3~-D0 "I’D‘I/Z‘Tl"l(o@
| / Hﬁjﬁsﬁt‘? il =¥ ZX YA g pee iime frone ¥

-

IrZ2T000

oY

CR2EQ03 (9/99)



