2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723002

1. Entity Name

TOWNSITE APARTMENTS V11, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90075 009 ****5] 25

Principal Piace of Business Mailing Address

417 NORTH "K* STREET P.O. BOX 240
APARTMENT 6

LAKE WORTH FL 33460 us

LAKE WORTH FL 33460-0240

2. Principal Place of Busmess

Y47 Nk zi” 57

3. Megiling At:id%"DM 029/ p

VAN |HI|IOIIINI!|HIIII

Suitg;p%elcqrb

/—Sftf £ WolTH

DO NOT WFIITE IN THIS SPAGE

City & State — City & Statg— 4. FEI Number Applied For
LaxXE Wopi FL Fe- 59-1420677 Not Appicable
Zip $8.75 Additional

F54ce i Tett| “3F4ee

ountry 7(_ #

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - - ~

TROMONTIINE, PATRICIA
417 N. K. STREET APT 6
LAKE WORTH FL 33460

T BARTLETT, " )py /D

Street Addrass O Box mber & Not Acce] e)
7 [ | e

“LAKE WonTi

FL

3 ??/éﬂ

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

JQM'A&_J

o2t

L}/, /‘;L/OO

SIGNATURE 4 r 2
Sl re, typed or printed name of reglstered.agepkand if gppli [NOTE: Registered Agent signature required when reinstating) DATE
Wav T RHAT Y LE T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Foes Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE STD B Delete ITLE [T change (] Addition
NAME TROMONTINE, PATRICIA NAME
STREET ADDRESS | 447 N K STREET, APT 6 STREET ADDRESS
CITY-ST-2P LAKE WORTH. FL 00000 CITY-5T-2IP
TILE VD 7 Delste TITLE PP & change (] Addition
e BARTLETT, DAVID e fﬁkﬂf/’f T, 77fh// 70,
STREET ADDRESS 41? NO K ST #2 STREET ADDRESS 7 k
omST-2P || AKE WORTH FL v (V) AKE WA LT +t- A F74 a&
TMLE PD PR Delete TITLE V [J Change Addition
wi | HOERMANN, ROBERT 0 i ::;.Pﬁ 7?-(;;;‘4 o4
STREET ADDRESS | 417 N K STREET APT 1 STREET ACDRESS e
om-s-2¢ | | AKE WORTH FL CITY-§T-7IP %A’q KE we gfr_)_} Feo B3TH-c oo
MLE [ Delete TITLE 5 [] Change q}\ddiliun
NAME NAME f/d Wﬁ‘ﬂ D} 7?; C—’ffﬁﬂ-b

| STREET ADDRESS STREET ADDRESS | 2f- -} 7 < ST qi'r’b
CATY-ST-27IP CITY-§7-2IP LAKE LJ.; ;2-7"”- Ft_ 33#’(0
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this filin

doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi E %nh an‘alg

SIGNATURE: _ DX ma, : 23

nn

Ei el

II her like en%qyﬁ?d‘—-
&“‘

//:—/ «,Lf 230 5 ygfﬁ"

as =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF |

FICER OR DIRECTOR

Data® Daytime Phone #

CR2E037 (9/99)



