2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. PETE APARTMENTS, LTD.

A000000002767

Y

-

FILED

02MAR 20 AM 913
SECRETARY OF STATE

Principa! Place of Business

TAMPA FL 33814

4340 WEST HILLSBOROUGH AVE.. SUITE 212

Maiting Address

4340 WEST HILLSBORQUGH AVE.. SUITE 212
TAMPA FL 33614

TALLAHASSEE, FLORIDA

2. Prin®®pal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

TAMPA FL 33614

City & State City & State 4. FEI Number Applied For
5? ‘3@?-7-9&‘{: Net Applicable
Zi Count i i
s ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
, 1 o o B ] ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
54TH AVENUE CORPORATION —

~—4340-WEST-HILLSBOROUGH AVE- " SUITE 212

= Street Address.{£.0::Bax Numberis:Not:Acceptabie) -

T

f

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

Signature, typad or printed nama of registered agent and title if apolicable

DATE

9, Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
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 form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13,
DOCUMENT # P00000015307 STREET ADDRESS
NAME 54TH AVENUE CORPCRATION
streeT apokess | 4340 WEST HILLSBOROUGH AVE., SUITE 212 CiTY-ST-2IP
CITY- ST-ZP TAMPA FL 33614
DOCUMENT # N STREET ADDRESS NN ':!‘;IE 1 'i:“E; =T — - =
| (3,22 /2= 54==023
REET A ek - L 3
STREET ADDRESS o Hovsr | e - adpkl4100n  weRNl4], 2
cv-stzp oA §
DOCUMENT 4 { srreer aobRess
NAME ! ;
STREET ADDRESS | :
' 1 ciry-st-zp
OITY-ST-2P : ; I P S —
DOGUMENT # M STREET ADDRESS
NAME ;
STREET ADDRESS
: M CiTy-sT-2IP
Cm-§t-ze ¢
: '
DOCUMENT # i STREET ADDRESS
NAME
STREET ADDRESS :
CITY-§T-2IP
CITY-ST-2IP ]
DOGUMEN?Jf STREET ADDRESS
NAME  {
STREET ADDRESS
, CITY-ST-21P
CITY-5T-fIp

SIGNATURE:

the receiver or trustee empowered tc

indicated on this report is true and accurate and that my signature shal! have the sam
. LN ” g -,/\

this report as required by Chap

14. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¥ further certify that the information
e legal esffect as if made under oath; that [ am a General Partner of the [imited partnership or
¢ Florida Statutes

DRI,

.ly/u Lo

L2 -£73- 26 D2

SIGNATURE AND TYPED OR PRINTED

NAME W@ GENERAL PARTMER

CR2E003 (9/01)

Y
7 7

Date Daytima Phone #



