2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ01383 ,

1. Entity Name

AVONDALE ESTATES APARTMENTS, LTD. ' - '

1s

FAL FD n
SECRETARY TATE
DIVISION GF ¢ G{PBRATIGNS

Mailing Address

3543 CORTEZ RD. WEST
§TE. 110

BRADENTON FL 34210-3159

Principal Place of Business

1818 9TH AVE E
BRADENTON FL 34208

L

00HAY -3 P 133

2. Principal Place of Business

) Ma)ﬁddfessﬁox W20

G RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEl Number Applied For
g)mden‘\bﬂ F.L- 53-1365754 Not Applicable
Zip Country g} l‘l"z 6 O Cauntry 5. Certificate of Status Desired O ?g;gﬂsq lﬁg:;“c’"a'
S §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] ——— =~[=Narmio- Y 2. — =
CONARD. RT S*_O_ncon_mg men'\'go _P_
o Street Address (P.O. Box Number is Not Acceptable) '
3643 CORTEZ RD. W.
BRADENTON FL 34210 r‘,o-‘l "l \‘b\' S—\- N\N ______
& Brodenton FL B0

8. The above nam ﬂ

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida.

SIGNATURE - e e .
Signatlrs, typed"or Brinted Pame oreg.smmu agent mt@/amla.

{NOTE: Registared Agent signature required when reinstating)

DATE

8. Capital Centributions

—- = a2 Shawn.on ranard |

10. Amount of Capital Contributions
$143’263150 in FLORIDA to date:- .

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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.

12. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # .

e CONARD, RICHARD T. sroress | 17107 TI9Y S5F N\

seeTanoress | 3643 CORTEZ ROAD WEST -

arv-sr-z | BRADENTON FL 34210 Cv-ST-2P Bmden-\-bﬂ FL_ BL\,'ZOQ
DOGUMENT £

N STREET ADDRESS

STREET ADORESS —
Gry-S1-2p cary- sT-2¢ TOOOO3284 137 - 4
“wimeT [ e = =L e oo N I =05t e 000101 2—01
NAVE STREET ADDRESS | = T TS 26 20 - Rk D20 L 25—l
STREET ADDRESS

CITY-Sr-2F ciry-ST-2¢

mMENT# STREET

STREET ADIDRESS

oy-st-zp CmY-§T-2P

mmm STREET ADDRESS

STREF ADORESS CTY-ST-2P

P

mw_m ) SRR STREET ADDRESS

CITY-ST-29 CITY-ST-2P

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

14. | hereby cartify 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 frue 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

L4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:' RIGsTORE\REQUIRED @L.A...,A Bf ® Ad- 19r-6foo

Date Dayiime Phope §

08 100

N

35S0

CR2E0C:




