2000 UNIFORM BUSINESS REPORT (UBR) : APPROVEL
DOCUMENT # A01657 - FILED
1. Entity Name ' .
GRIFFIN HEIGHTS APARTMENTS, LTD. O0HAR 29 PMI2: 33
e SECRETARY-OF STATE
Principal Place of Busingss Mailing Address T-ALL A HASSEE. FLORIDA
641 MCDONNELL DRIVE : P. 0. BOX 1212

TALLAHASSEE FL 32310 TALLAHASSEE FL 32302-1212 -._4{ !
2. Principal Pace of Businass . 3. Malling Address ”Illl“ ml ||'I’ ”l'l ||m m“ Im I‘IH |‘ Hl“ II “"Nlm”“'
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0635 Applied For
. 59-1 53 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8'75 A.dditional
- .- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
KOELEMI, J J Street Address {P.0. Box Number is Not Acceptable)
reel ress {P.O. Box er is Not Acceptal
641 MCDONNELL DR.
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE i
Signature, typed or prinied name of registered agent and title If applicable (NOTE: Registerad Agent signatura required when renstating} DATE
9. Capital Contributions $1%.52400 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumewr+ | 640994 )
NAME TALCURA,'INC. '~ STREETADDRESS
sreeTAnoress | 641 MCDONNELL DRIVE
orv-sr-ze | TALLAHASSEE FL CIrY-ST-2P
DOCUMENT o S R it ] B Rt Rl T T v o )
STREET ADDRESS RSPV T s P s g =
N I:SUEGLEM“béﬁ'l A DRIVE 0411 0= A0 T
o srop | TALLAHASSEE FL amv-s1-2p PRIFEIE. 25 LD, 25
DOCUMENT# ’ ) e T T e T i T
NALE WALTON, WILLIAM H JR STREET ADDRESS
sweeTaooress | 1140 EDGEWOOD AVE S orv-51.2
crv-st-ze | JACKSONVILLE FL .
DOCUMENT #
NAME WEED, JOSEPH D STREET ADDRESS
sweeraooress | 1140 EDGEWOOD-AVE § .52
orv-si-2p [ JACKSONVILLE FL -
wonE —
STREET ADDRESS . : : '
TY-5T-2P : CITY-ST-2P
mMENTi STREET ADDRESS
. STREET ADDRESS
TY-ST-ZP CITY-ST-2P

14. ! hereby cerlify 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
i?‘dicaied on this report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | arm & General Partner of the limited partnership or
the receiver or trustee em

to execute this repor as required b.y Chapter 620, Florida Statutes
S!Gi"'AT@E REGCUIRED

! / SIGNATURE #AD TYPED QR PRINTED NAME OF SIGNISG GENERAL PARTNER Date Daytime Phone #
\
H !

SIGNATURE:

LZ L0

€t

N

CR2E003 (9/99)



