-

‘ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

"AY  58£0000

DOCUMENT # A98000002486 0
1. Entity N
WATERFORD POINTE APARTMENTS, LTD. APR25 PM 12 1q
T . - IALLAHASSEE, FL(gﬁ}ffﬂ
&0 RBRTH THRSLANG RV sume 200 R It
ORLANDO FL 32803 ORLANDO FL 32802-4961 ‘
S S— LIt
Suite, Apt. #, etc. Suite, Apt. #, etc. QUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59-3541007 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g;gi;&:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B&C CORPORATE SERVICES OF CENTRAL FL, INC. Hame
300 NORTH ORANGE AVE, SUITE 1100 Street Adtress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 1ts if applicable. DATE
9. Capital Contributions %,247]050,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 7O FL. DEPT. OF STATE
as Shown on record. inFLORIDAto date. 42, 2 &r—2 257, Oc 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 forin; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTMNER INFORMATION [13. ADDRESS CHANGES ONLY -
oo PIBOO0TGZES0 i :
Ak WATERFORD POINTE APARTMENTS, INC. STREET AOLRESS =
stheer aooress | 800 NORTH HIGHLAND AVE., SUITE 200 S g
o 0 0O FL 3 Y- 8T e — i e
onY-5T1-2P RLANDO FL 32803 Wl I O S o 2 B il - ¢
DOCUMENT # (SN2 T O =0 s o, 2 a
CUME i STREET ADGRESS (/30030 e $Fach, o2 ¢
NAME
STREET ADDRESS CTY-8T-2Y
CITY-S1-2IP e
DOCUMENT #
OCUMEN STREET ADDRESS
NAME
SYREET ADDRESS
CITY-ST-2IP
CITY-57-21P
DI
OCUMENT f STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-3T-2P o
Dt NT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-71P
C|TY*ST-7_.[P -
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2IP
CITY-S7-2IP

14. | hereby certity that the infermation supplied with this filing does not quality 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Siatutes

- Water€orel Mintes Apovtments, Tne.

SIGNATURE: __ SIC ZEQUIRED 41843 G )N I-)ber?

IGHATURE AND AME OF SIGNING GENERAL PARTNER Dara Daytime Phone #
= A Yo RN P
T~ WU

TS Y=t v e+




