2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # AQ0000002065
1. Entity Name . z q E;: [j

AP PROPERTIES, LIMITED PARTNERSHIP B e o

03 JAN 29 AMI0: 39

Principal Place of Business Majling Address
1100 FIFTH AVENLE SCUTH. SUITE 401 1300 FIFTH AVENUE SQUTH. SUITE 401 SEC '11 m’ YOE s T.‘:‘\! -
NAPLES FL 3m102 NAPLES FL 34102 TALLAHASSEE .FLGR{UP\
2. Principal Place of Business 3. Mailing Address ”” | || ’I | I“ ""I |(||| Im ‘Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEl Number Applied For

65’1516560 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired N ?ese.ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACKETT, JACK O

1100 FIFTH AVENUE SOUTH. SUITE 401 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102 '

City FL Zip Cede

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 -
Signature, typad of printed name of registersd agant and title if appiicable. DATE
9. Capital Contributions $990-00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S!DE 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 the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POO00O116776 STREET ADDRESS
NAME EZON, INC.
smieT anoress | 1900 FIFTH AVENUE SOUTH, SUITE 41 R
ory-sr-ze | NAPLES FL 34102
DOCUMENT # I REET ADERESS ST 1 1395002
oo 01/29/03--01105- 705 _ ##150.00
STREET ADDRESS
OITY-ST-2IP
CIY-ST-21P
OOCUMENT # .
. -+ = -} STReET ADDRESS .- S - -
NAME :
STREET ADDRESS
- CITY-ST1-2IP
CITY-5T-7P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CITY-5T-21P e
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CImy-ST-2P
DOCUMENT # S
ADDR
o STREET ADDRESS V) '[HOMF
STREET ADDAESS
CITY-5T-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mg(gé&- WE of Ezamwmc.]=22-03  229_ 263-17/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phong #

1y ZBLS100

CR2E003 (10/02)




