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N\ :
2003 LIMITE PARTNERSHIP’
- UNAFORM BUSIN 5 REPORT (us

DOCUMENT # AO0000007867. -]

1. Entity Name

WESTCHASE APARTMENT ASSQCIATES, LTD. - F ‘ L E D "
N 03APR 22 AM 315

PrlncnRal Place of Business MalllnERAddress S'r’ L e nd i (; 5 TM E MJH

AY 5620000

'
1

359 CAROLINA AVENUE OLINA AVENUE RIDA
WINTER PARK FL 32789 WINTER PARK FL 32780 TALLAHASSEE ¥ FLO
2. Principal Place of Business 3. Mailing Address Lﬂ ?J||||‘| |I| m Ill” I| |Iu| I|l” |||“ llll’ ‘llll "ll‘ I"" '"l ‘"‘
Suile, Apt. #, etc. , el N
dile, Apt. #, elc ] St %P,_J’ Bl s P g st st QUESRY MIAY], 2003 =S5 st o o[
City & State City & State 4. FEINumber 5Q-3670461 Applied For
. Not Applicable
Z. o : et
® Courlry Zp Country 6. Certificate of Status Desired 1 gg‘g?q ngéi'onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= e — Name -~ T T R o - - )
DOWNING, GRANTT -~ S et e :
222 WEST COMSTOCK AVE., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
'WINTER PARK FL 32789 - )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

33,053 58(.°

SIGNATURE

SlAbLE ARy OEMe

8

CR2E003 {10/02)

Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributicns W 10. Amount of Capital Contribytions o8 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
& Shown on record. in FLORIDA to date. % 023 35 . SEE REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. R
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.
12, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
pocumente | POOCO0083228 STREET ADDRESS
NAME EPI-WESTCHASE EQUITY, INC. E
streer apoaess | 359 CAROLINA AVENUE .
orv-sr-ze | WINTER PARK FL 32789 am-st-2l ,
DOCUMENT # : STREET ADDRESS e 1 552 T_: =N
NAME B3 AR A--INNT--007 #5385 35
STREET ADDRESS S
CITY-ST-2IP IT-sT-
nocumenTe | e N W I ) ’
NAME - - i —
STREET ADDRESS .
CATY-SF-ZIP o - C”Y'_'____ ——
COCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS R .
CITY-ST-2P GrY-st
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-ST- 2P ory-5T-2
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS (TV-5T-21
CITY-ST- 21 Giry-sT-2¢

14. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated con 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 receiver or rrustee empowered to execute this report as required by Chapter 820, Florida Statutes

stanaTuRe:  SIGNATURE REQUIAE) fiofes _




