2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 200000002065 s
1. Entity Name: ‘ F'LED

v
AP PROPERTIES, LIMITED PARTNERSHIP ' 01 MAY 18 PH 5: 27
Principal Place of Business Mailing Address SECRETARY OF STATE

TALLAHASSEE, FLORIDA

\d

2. Principal Place of Business 3. Mailing Address ,
1/00 FIen! AVE Souvnf | J100 FIiEiX 3vE Sos T o
Suite, Apt. #. etc. o Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE mﬂ

STE 4o/l STE 40/
City & Stale City & State . 4. FEI Number Applied For .
WAPES FL ARLES ) FC G2~ /S/6K60 Not Applicable
Zip f}ountry Zip ) Country - ‘ ﬁ $3.75 Additionl ;
3‘7// o2 //_5/4 3‘7’/02 (/SA 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent____ __
Name
TACK 0. TACKETT
Street Address (P.C. Box Number is Not Acceptabie)
(100  FIETH AVEVYE SovTH FH 4O
City - Zip Code .
VAPLES FL | 35/02
B. The above namt%ejem for the purpose of changing its 1 :gistered office or registered agent, or bath, in the State of Florida. '
SIGNATURE 224 ' ‘/[Z / o1 |
s :Wped or printed name of registered agent and litla if applicabla, (NOTE ‘lsgistered Agent sigrature required when reinstating) DATE

9. Capital CoéifBations - --|-10.-Amount of Capita Contributions.: [<11.= MAKE-CHECK PAYABLE -T0' DEPT: OF STATE 1ot ]

as Shown o record, ) C)Cfo Nol-RN in FLORIDA 1o da 2. ~9- . 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 thc form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
s | £ 00000 116 776 STREET ADDRESS
NaME EZoA, {20,
SREETACORESS /706 FuF T AVE SouTH F w0 N
| UTSTIP | WAPLES, FL 34103
DOCUMENT # R .
) STREET ADDRESS 4104203254 ——5
NAME (']l (g‘"i A 214 P T i} Pk Bl '
STREET ADDRESS : D57 24 o —H0T 1o
CITY-ST-2IP CITY-5T-21P 193,75 weeid] 2%
DUGUMENT # ) --
STREET ADDRESS
NAME .
STREET ADDRESS I
CINY-5T- 2P oITY-57-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
oITY-5T-71P ciry-si-z¢ /
(N :
DUGCUMENT # ]
{ streer acoress /
NAME A
SIREET ADDRESS . | \X\.
CITYST 26 CITY-ST-2IP Xh\
A Y
DOCUMENT 2
: . ] s7RecT ADDAESS A
NAME ;
STREET ADDRESS
CITY-ST 2P | cnv-sr-ae

14. | hereby certify that the information supplied with this filing does not qualify for t @ exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this reporl is true and accurale and that my signature shall have th: same legal effect as if made undsr oath; that 1 am a General Partner of the limited parinership or,

the receiver or trustée empowered to execute this report as required by Chapter 620, Florida Statutes
|

+ e '
SIGNATURE: 7 | EXEC VP, EZoM, (NC. ff/?/o/ 7 - 63?710
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL | ARTNER v Date Caytima Phone #

CRZE003 (11/00)



