A

2004 LIMITED PART]

STAPLE CHECK HERE

DOCUMENT #A03000001323 g 92
1. Entity Nama 0l MAY -1 PH 5L
SPRINGTREE MEADOWS APARTMENTS, LLLP TALd
_\_ G \ \_
Principal Place of Business . Mailing Addrass YA "
5115 N.W. 17TH TERRACE, 39-A 5115 NW. 177H TERRACE, 39-A
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e s A O A
Suite, Apt. #, atc. Suite, Apt. #, efc. 04202004 ChgP CR2EO03 (10/03)
City & State City & State . 4, FEI Number Applied For
I Nat Applicable
Zip .I Country Zip Country 5. Certificate of Status Desired O gglgesmi\i?:dmonal
6. Narr'\l'e and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name T

PAPAGEORGE, SPYROS
5115 N.W. 17TH TERRACE, 39-A
FT. LAUDERDALE; FL 33309

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

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiar with, ang accept
the abligations of registered agent.

SIGNATURE

DATE

Sipnature, typed o printed name of registerad agent and title i appiicable
'
9. Capital Contributions- 10. Amount of Capital Contributions
as Shown on record. | $ 1 -000-00

in FLORIDA to date. - el

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 CHANGES ONLY
DOCUMENT # PO3000099653 STREET ADDAESS .
NAME SPRINGTREE MEADOWS APARTMENTS GP, INC.
STREET ADCRESS | 5115 NW 17TH TERRACE, 39-A CITY-5T-21P
CITY-ST-2IP FT. LAUDERDALE, FL 33309 :
DOGUHERT ¢ : STREET ADDRESS
- CHHOO oS S e S
STREET ADDRESS el My -
o o o 52 05718/ 04—-01032--00  # 141, 25
DOCUMENT # STREET ADDRESS
NAME o o e B T, - .
STREET ADDRESS oo
GITY-ST-21P ‘ - St-28 .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP oirr-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY.ST.28 CITY-§T-71P
DOGUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS oiv-s1-20
CITY-ST-7P :

14. | hereby certify 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 repori is true and accurate and that my signature shall have the same legal eff as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620 ?, J }/

Bestllel Worky' 267-¢/¢p

Date Davytinme Phone #




