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2002 UNIFORM BUSINESS REPORT (UBR) S

PQCNUMENT # A98000000659

HIAWASSEE OAKS APARTMENTS, LTD.

* FILED

02HAY -1 AMil=3Y
SECRETARY OF STATE .

Principal Place of Business

5015 SOUTH FLORIDA AVENUE. 2ND FLOCR
LAKELAND FL 33813

Mailing Address

5015 SOUTH FLORIDA AVENUE. 2ND FLOOR
LAKELAND FL 33813

TALLAHASSEE. FLORIDA

2. Principal Place of Business

S60 S.FHpewn Ave,

P 0 ok S3§2

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.
su&h iste)

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number ApD”ed For
w g/ L Qf\d f‘— 58-3498246 Not Applicable
Zi Country Zip Country - ‘ 8.75 aaditi
gggol 539 D1 5. Certificate of Status Desired IB/ ?ee Rqu?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAXWELL, LAWRENCE T Str tAddress§'AO. Number is Not AcceRtable)
5015 SOUTH FLORIDA AVENUE, 2ND FLOOR §O OO EXL.OEJ. D Je,
LAKELAND FL 33813 Su.ide, 10D
: ci '
"La keland FL |E3%0/

SIGNATURE

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, typed or printad nama of registered agent and titie if applicable.

DATE

8. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
pocumenT# | P29845
STREET ADDRESS C : g
e A & M BUSINESS PROPERTIES, INC. 500 8 bioesa R 100
sreeT noress | 5016 SOUTH FLORIDA AVENUE, 2ND FLOOR S
erv-stzr | LAKELAND FL 33813 Lo koleund Fc 23¥01¢
DOCLMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST cim-st-ap
' ¥ ot S N S ww ] St et denls BN m W e Sk Lo
Fop— n:..,l_.JUL!l.J—__I_L-L_I-:'!““I'I_IlJ L)
- STREET ADDRESS -5/ 6502010411019
STREET ADDRESS
CiTY-ST-21P
CTY-ST-2iP
DOCUMENT STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-2IP
DOGUMENT #
DpeuvEr STHEET ADDRESS
}NAME .
STREET ADDRESS ' CTY-ST-71P
- GITY-ST- 2P - ’
DOCUMENF 4
STREET ADDRESS
HAME
STREET ADDRESS c 7P
CITY-ST-2IP -St

indicated on this report is true and accurate and that my signature shall

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the ex

emption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informaticn

ave 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 report as required byfChapter 620, Florida Statutes

E /ol

04/30/02

AME OF SIGNING GENERAL FARTHER

Data Daytime Phone #

1vY  ELev100

CR2E003 (9/01)




