STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2
DOCUMENT # AOQUS0000499 \ /cf) ?

ARBOURS APARTMENTS, LTD. \FiLED
P2\ ,
Principal Place of Business Mailing Address [11] SEP | 2 PH l@' 7 o
4600 SHERIDAN STREET, SUITE 306 4600 SHERIDAN STREET. SUITE 306 av N CTATE. :
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 SECRETARY 'OF STRTE.

| Place of Business

357

IA;EAHAﬁlslliEE, FLORIDA

s > !4(/&__ 3.1\%295:‘:1/@55 )\/ 5_3 2D ﬂﬂ/é/

Suite, Apt. #, etc. - Suite, Apt. #, etc,

DUE BY SEPTEMBER 26, 2001

Hotlywoad FL “Wolyweed | FL 03329682 ]

325 o Z// Cou[nl)/ 15' 4 z“B 3 0/L/ Céuntry u 5# 5. Certificate of Status Desired - | gi'ggql??:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOWITZ, STEPHEN

e e =t i e e e == _ |, Name_ ,£, R ey e et e o

Street Address (P.0. Box Number is Not Acceptable)

8. The above namege sub?ﬁﬁ;ment for the purpese of changing its registere‘d office or, registe;éd agent, or both, in the State of Florida.’

SIGNATURE

p “ Hollywood PS50z

Signa!lﬁﬂ;yy! or printect na(e f ragisterad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating)

9. Capital Contribckiefis
as Shown on record.

. R Stepben & Lot 7//{3/
$0.00

10. Amotint of Capital Contributions 0 11, MAKE CHECK PAYABLE TO DEPT. OF STATE , i
in FLORIDA to date. 0}0 SEE REVERSE SIDE FOR FEE INFORMATION s :
. i

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.

12, GENERAL PARTNER INFORMATION 13. R ADDRESS CHANGES ONLY = '
oocymenTs | FOD00000G29T FE
NAME CAHABA VALLEY DEVELOPMENT CORPORATION STREET ADDRESS 8
smecT aoress | 1037 22ND STREET, SOUTH SURE 101 g
onv-st-ze | BIRMINGHAM AL 35205 CIY-§7-21p @ .
DOCUMENT # PS3060077578 g )
NAME ARBOUR ONE, INC.  STREET ADORESS 3 ‘5/ oL/ N g 3 7D ﬂVg A
srreer aoaess | 4600 SHERIDAN STREET, SUITE 306
orv-si-ze | HOLLYWOOD FL 33021 CITY-87-71P A/ﬂ //ngab Fé 35 oz /
DOCUMENT # 4 7 7
STREET ADDRESS,
NAME o "EET ADORESS L o L
“stheer apDRESS [ T - ——
_sT-zp CITY-ST-2IP
- s mimimim ¥k B e Ry REE
e s s ~05/25/01--01055-—015
o suawd] D5 wawwld], 05
STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-§T-21P CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADYRESS
CITY-§7-2P

CITY-ST-ZIF=.
3

14. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 1 19.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repcrt 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 receiver or trustee empowere ecute this repol

SIGNATURE: _ SIC/IAT

s, equired by Chapter 620, Florida Statutes

custpheN & Lowt 7/5/ﬂ/ Y G43- 4sv4 -:‘

SIGNATURE AMD TYPED OR PRNTED NAME OF SIGHING CEMNER &I BARTIED

G g i




