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2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A010Q00000869 '
1. Entity Name 2 F”-ED

THE PIONEER APARTMENTS, LTD
02FEB 1L i ig: 39

Principal Place of Business Mailing Address 3 ELRE TA R Y Or S TATE

12155 NE. 6TH AVENUE TALLAHASSEE, FLORIDA
NORTH MIAMI FL 33161

Us
2. Principal Place of Business 3. Mailing Address H“‘IU u" ||||| HI" "|l| ||H| |I”| "m ||N| ||||| mll II”I |||| mi
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sute, Apt 4. ete Pémt Ap:( 9%30 / l{ - -~ ... ~DUEBY MAY1, 2002 :
City & State ity & Stat . 4.. FEI Nymber Applied For

Af [ o ?g.}'ﬂiﬂ IF?' é gﬂ"o 370724 Nat Applicable
Zp Country Zip 33 / S 3 gﬁjsmwﬁ 5. Certificate of Status Desired 0O fg_;gesq ::ged;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

GOLDEN, RICHARD A Street Address (P.Q. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
SUITE 500
NORTH MIAMI FL 33181 City FL [ Zrcode

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE T0 DEPT.QF STATE
as Shown on record. ! *

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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F9500001763 STAEET ADDRESS
NAME THE ALEGRO CORPORATION
steer anoness | P.O. BOX 530142 CITY-ST-ZP
CITY-ST-7IP MIAMI SHORESFL FL 33153
DOCUMENT #
STREET ADDRESS —
NAME TOOOOSoO24 74 " ——11
STREET ADDRESS 22 - -
CITY-§T-2IP
P ##¥$141.25 k141,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CitY-ST-2P
CITY-ST-2P
BOCUM
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-$T-2P
CITY-S7-2IP
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STREET ADDRESS
NAME
STREET ADDAESS CITY-T- 2P
cmr-sm{. -
TR
M
DOCUMENT § STREET ADDRESS
NAME  “h
STREET ADDRESS CITY-ST-2IF
CITY-5T-2P o

14. | hereby cerlify that the information suppliad with Yis filing does not qualify far 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 fhat my sigffature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Fiorida Statutes
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AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER " Date Daytime Phone #
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