2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A00000000496 '

1. Entity Name
INTRACOASTAL ISLES APARTMENTS ASSOCIATES, LTD.

FILE
93w -5 ™ 20

‘I‘*fff ‘?Fim“ “‘%? @E? TN

Principal Place of Business Mailing Address GRS L.m .\'a}r.\}\
G/Q MILLENNIUM REALTY ADVISORS G/O MILLENNIUM REALTY ADVISORS f LAy “”‘*"“‘"" '
%00 SE THIRD AVE.. STE #201 900 SE THIRD AVE. STE #2)
e I ”"Il" Im Ilm Iml m'”lm Ilm "m mu"m I‘ ”l”l Im Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' ]

DUE BY MAY 1, 2003 i

City & State City & State 4, FEF Number 65'%97553 Applied For
) Not Applicable

STAPLE CHECK HERE

Zn Country Zp Country 5, Certificate of Status Desired O ?i‘;esq:;‘::;ﬁ“"al
=~ —Name and-Acdress of Current Registered -Agent i e -7-Name and-Address of New-Registered-Agent m—

COFFEY, KEVIN e “

C/0 MILLENNIUM REALTY ADVISORS Street Address (P.O. Box Number is Not Acceptable)

900 SE THIRD AVE,, STE #201 -

FORT LAUDERDALE FL 33316 oy . ﬂ 7 Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g
Signature, typed or printed name of regisiered agent and title if applicable. DATE
9, Capital Contributions $1 700 Ooo_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. ijF STATE
as Shown on record. e 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.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | LOOO00003125 STREET ADDRESS
HAME MRA INTRACOASTAL ISLES ASSQCIATES LLC
seer anoress | 900 SE THIRD AVE., STE #201 V.S 2P
CITY-5T-2IP FORT LAUDERDALE FL 33316 |
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-ST-7IP
DECGME;}‘:[ ‘-- = T = — e e Rl e e e e e e e T e e e
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP
DOCUMENT# | STREET ADDRESS RO I L L A
NAME H5ATE/ D3~ 0529020 »ehih, 0
TREET ADDR
STREET ADDRESS CITY-51-2P
CITY-ST-2IP "
’
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS b Ty -§T-2P
CITY-S7-21P " h
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITy-ST-ZP
MY -5T-2I

14. | hereby certify that the information suppli
indicated on this report is true and accugfte and thaa

d with this filing doegagt qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certity that the information
oy signdture ¥nall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ot a7 rd qmre Ly Chapter 620, Florida Statutes

SIGNATURE: _ SIC(N ' R 2392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone # J

1Y €921100

CR2E003 (10/02)



