2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01826 .
. Entity Name FILE v
SECRE[ARY CFIS_T;’{_E E
PENSACOLA HERITAGE APAHTMENTS LTD. DIVISION OF CORPERATIONS
- 00 JAM |4 PH L:57
Principal Place of Busingss Mailing Address
219 EAST BRENT LANE 211 EAST BRENT LANE
PENSACOLA FL 32503 PENSACOLA FL 32503-2204
I I LA
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE [N THIS SPACE Mj
City & State City & State - 4. FEI Number 59-1318583 | | %TlﬂledFor .
zp Couniry Zip Country 5. Certificate of Status Desired ;'7,3 ?8‘75 F_\dditional
% Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. — - ~ ERE. - o ore— - .- - MName . - cew o oe e . - -
NELSON G“"BEHT Street Address (P.O. Box Number is Not Acceptable) i
211 E. BRENT LANE
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE
Signature, typed o printad namw of registered agent and vt  apnlicable. . (NOTE: Registerad Agant sigoature aguired when canstatingy DATE ) "
9. Capital Contributions $743 494.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF, STATE
as Shown on record. ' in FLORIDA to date. ’ SEE REVERSE SIDE FOR FEE INFOR%VIATION

x " A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.

PrT

12 (GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

NAME NELSON, GILBERT
sweraoress | 219 EAST BRENT LANE. -
crv-s5-2¢ | PENSACOLA FL

I o T T T Tl Wy s W Ry SR |
m -Dla’ED ”DB-—-DlU?’-—LHU

L6 D5

DOGUMENT #
NAVE

STREET ADDRESS
ony-ST-aP

o DOCUMENT # e e = eme
NAVE
STREET ADDRESS
CITY-ST-2P
DOCUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P ,

DOCURENT £
NAME 3 -

STREET ADDRESS -
ey-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-51-2P
14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the lnformatlon

indicated on this report is true and accurate and that my signature e the same legal effect as If made under oath; that | am a Genera! Partner of the limited partnership ur
the receivar or trustee empovired to execute this repprt as requirefl by Ch pter 620, Florida Statutes

ZA) CUIRED i/ oo %50 474:2&&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER TDag 1 Daytlmﬂ Phone #

SIGNATURE:




