2001 UNIFORM BUSINESS REPORT (UBR) : e

DOCUMENT #* AO0000000375 |

1. Entity Name

" POLO APARTMENTS, LTD. FILED

0i AR MAID 4B

RETARY OF STATE
iSAELCLAHASSEE FLORIDA

Principal Place of Business Mailing Address

/623 Colll nsAVe. # 909

MM, SiiMeEtoNE |

o [ Mptarmi Geech £2 3359\ I OEOOAN ORI
1_ Suite, Apt. # etc. # 70 7 Suite, Apt, #, ey ?‘ 7 DO NOT WRITE IN THIS SPACE

Coims Ave | 123 Collirs Hye
" 554:4 FL| Afrarm Beach FL CRENTY 4. 0986748 s

Zip niry Zip Country - . $3.75 Additional
5 7 b 33 /37 M J& S, Certificate of Status Desired O Foo Hequireci ronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
BENNETT, JOSH N ESQ. é Z 3 é /// 7S %/ e Street Address (P.O. Box Number is Not Acceptable)
SH-HE-THIRDAVENUE-2ND-FLO8R /

Fr-LAUBERBALE-FL3303 T

# 907
/// ani/ ééd 6/ A 5?/; ? City FL | 2 Code

8. The ahove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $50 000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

1z GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
nocuMEnT# | LO0000002369 : STREET ADDRESS
NAME POLO INVESTMENTS, LC same
STREET ADDRESS | Gr=I-E-TIRB-AVENUE-2ND-FLOGH CITY-ST-2IP
arv-sr2p | EELAYBERDALE-F-33031 as above
DOCUMENT # . -j‘jnljl:lquijg ! q‘_ D
ol STREET ADDRESS 04 /19701--01033 =012
STREET ADDRESS CITY-S1-21P BRI, TS *_8_]____
CITY-ST-2IF
DOCUMENT # STREET ADORESS
NAME : -
STREET ADDAESS
CHTY-ST-2IP

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
D|TY-5T-E'|P
DOCUMENT #

ik STREET ADDRESS
NAME -2,
STREET ADORESS
CiTY-ST-2IP e sre

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 Pariner of the limited pagnership or
the receiver or trustee empowerad to execule this report as required by Chapter 620, Florida Statutes 30 5

SIGNATURE: Wﬂ PIH AL M S/L200/) & 349070

= U SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING GEN; 'Date, Daytime Phone #

4v 009000

CR2EQ03 (11/00)



