.. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # A02000000362

PALM BEACH APARTMENT ASSQCIATES, LTD.

FILED
63 23 Mixop

Mailing Address
359 CAROLINA AVE.

WINTER PARK FL 32769

Principal Place of Business
359 CAROLINA AVE.

WINTER PARK FL 32789

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARSOETG AURRR R

2. Principal Place of Business 3. Mailing Address

AY  #520000

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

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number Applied For
03-0411410 Not Applicable
- - " —
Zip Country Zip Country 5, Certificate of Status Desired O lisa.gesq Sﬁgjét'q”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANT T
229 WEST COMSTOCK AVE" SU"‘E 101 Street Address (F.Q. Box Number is Not Acceptable)
WINTER PARK FL 32769
N]F >
N .‘ 7=' City FL | ZpCode

8. Tha abo\ge narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or priniec nama of regislarad agent and title if applicable.

DATE

9. Capita! Contributions $7.500.00

as Shown on record,

10. Amount of Capital Contributions
in FLORICA to date.

11. MAKE CHECK PAYABLE TQ FL. DEPT, OF STATE
$SEE REVERSE SI1DE 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. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
vocuuenrs | PO2000028183 STREET ADDRESS
NAME EPI-PALM BEACH EQUITY, INC.
streer aconess | 359 CAROLINA AVE. Tv-5T2p
crv-stze | WINTER PARK FL 32789 .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS T
CITY-ST1-2P ST
DOCUMENT ¢ ] . . B _ e . ke Frm—— i — e T -
STREET ADORESS
HAME
STREET ADDRESS A Gt TN T LT = P
CITY-ST-2IP N2 3~-01054--007  #* 14395
DOCUMENT # .
STREET ADDRESS Nr.ae
NAME
STREET ADDRESS -
CITY-5T-2P S . J
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADURESS R
CIFY-ST-2Ip St
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CITY-ST- 2P oirv-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapiler 620, Flgrida Statutes

SIGNATURE REQL#2D

SIGNATURE:

/5/0_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWL PARTHER

CR2EQ03 (10/02)

ate Daytime Phane &



