2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIAFLE e FiLnt

DOCUMENT # : -A00000000458 02 >
1. Entity Name JUN -5 Py I: 04 »
s =
COLLEGE STATION APARTMENTS, LTD. o SECRET ALY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 DARYL CRAMER & ASSOCIATES. P.A. C/O DARYL CRAMER & ASSOCIATES. P.A.
515 NORTH FLAGLER DRIVE. SUITE 910 515 NORTH FLAGLER DRIVE. SUITE $10
WEST PALM BEACH Ft 334014325 WEST PALM BEACH FL 33401-4325
S S AWMU WL
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
-City & State City & State 4. FE| Numb-rr o Applied For
5 9'3.6 3.6.0 1 2__ ——_ _ __ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired EX ?g'gesql‘;:’;;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DARYL CRAMER & ASSOCIATES’ PA Street Address {P.O. Box Number is Not Accepiable)
515 NORTH FLAGLER DRIVE, SUITE 910
WEST PALM BEACH FL 33401-4325
City FL Zip Code

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
CATE

Signature, typed or printed name of registerad agent and tile if applicable.
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital Contributions 10. Amount of Capital Contribution -
as Shown on record. $1’(m'm in FLORIDA to date. %234 »000 .00 SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

M

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _
DOCUMENT ¢ P00000025678 b=y
NAME COLLEGE STATION APARTMENTS, INC. STREET ADORESS S
sreeer aporess | 515 NORTH FLAGLER DRIVE, SUITE 910 CTYST.zP g
orv-st-ze | WEST PALM BEACH FL. 33401-4325 e ‘é’
DOCUMENT # ~

e STREET ADDAESS - .aan D—,Qﬁ-.?ng "}:‘4 41— = ©
STREET ADRESS i : s HoA 8 02— o022

CITY-ST-ZP R A o #0335, (0 * *%$535, 00
5::2“"” STREET ADORESS

STREET ADDRESS

CIrY-ST-2IP oy-S1-2# ' ‘F-F \$ mé‘ 36

DOCUMENT # " —
STREET ADDRESS { <, %
NAME EK ¢ GLL ‘ PAS)

STREET ADDRESS :
CITY-ST-2IP
CITY-ST-ZIP
[
_DOGUMENT STREEY ADORESS
«~NAME
STREET ADDRESS
. CITY-ST-ZIP
cIrY-ST-2P
DOCUMENT #
> STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further cerlify 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 recever or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

} A2 ‘ LQUBiﬁi@Umf@;f@Mk?—’i"ﬁﬁ’-o& 905-882-1212

1
SIGNATURE: !
T AGRATURE’AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phons #




