—l— b b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001545  FILED

1. Entity Name

UNIVERSITY CLUB APARTMENTS OF SAN MARCOS LTD., L 02 FEB 14 PM 2: 5 0
LP
o -
Principal Place of Business Mailing Address ;)E'—'CREEA R,Y F}F STATE:
384 SOUTH FRANKUN BLVD. 384 SOUTH FRANKLIN BLVD. TALLAHASSEE. FLURIDA
TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301

iv 9459000

AR GOAR AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. |
uite. Apt. #, 16 uite, Apt. #, ele DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For

s4- 37583177 Not Applicable

f Z oy

Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

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

- - Name . e - ——— e

.- . e —em - - o = -

PROCTOR, THOMAS C JR.
384 SOUTH FRANKLIN BLVD.

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

TALLAHASSEE FL 32301

City FL Zip Code

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.

SIGNATURE Signature, typed or printed name of registered agent and title if applicﬂbl;u. DATE
9. Capital Contributions $2 530,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown or: record. iinbidd in FLORIDA o date. T GO[{)G o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I;IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | PO1000111383 STREET ADDRESS
NAME 1 SAN MARCOS MANAGEMENT, INC.
staeeT aooress | 384 SOUTH FRANKLIN BLVD. wIN O3 — 3
TALLAHASSEE FL 32301 ——— 2000042839203 8 ——3
OITY-ST-2P —[2/22 A —-nt0eh--0e1
N e (TR TETIEE T gy : Siige | my

DOCUMENT # STREET ADDRESS **!\E#.:b?_’b. 23 i dB ne2
NAME
STREET ADDRESS

CTY-ST-2P
CITY-ST-2P
DOCUMENT 2 STREET ADORESS
NAME o
STREET ADDRESS i i -

CITY-§T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAl.ff
STREE] ADDRESS

CITY-§T-2IP
CITY-ST-2P
DOCHMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-5T-2P a

14. 1 hereby certify that the inforrgfation sub ied W
indicated on this report is trde and accuryte ang that W*-‘. =F:
the receiver or trustee emgigwered to exedute fhis rep
| AV
SIGNATURE: "\ [CIRIIE

juired by Chapter 620, Florida Statutes

ing goes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that t am a General Partner of the limited parinership or

U GNATURE AND TYPED OR PRIATED NAME GF SIGNING GENERAL PARTNER 4

F‘R&T@%Mﬁﬁmmm. zb)v Jm’?/ (ggo\e’r@-oes’t

Date T Daytimewhone #

]




