2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03268 : ,

1. Entity Name FiLED
' : sECEETARY D STAIE
MONCRIEF VILLAGE APARTMENTS UMITED 'D"V'i%m“ﬁ o7 CORPORAIL NS
i
Principal Place of Business Mailing Address 02 JﬁN 29 PH 3.
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE.
STE 22 $TE 22
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address |||||I|l 'l” mll “"I ”l" I“N mmm IIIH III" I'l" |‘|” |’||| |I||
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, atc uite, Apt. #, elc DUE BY MAY 1, 2002
City & State Chy & State 3. FEINumbor oo T T TAnpled For_
59‘14252% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g‘gesqlﬁ?i:ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
- - Name - -
CRAVEY, JERRY R. Street Address (P.0, Box Number is Not Acceptable)
4000 B ST. JOHNS AVE. gy g kg oy oy e oy ey =
STE 29 ot S | -;r o e ] B oy e o]
~[2/ 05 02— 0S5 E--114
JACKSONVILLE FL 32205 City T T o e Eﬁ. Faﬁiﬁﬂggdé[:;_ o
8. Thr; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $197 199.98 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v IV 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 Partners MAY NOT be changed on the_form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # '

NAME WALTON, WILLIAM H..JR. STREET ADURESS

streeT aooess | 3811 MCGIRTS BLVD.

arv-stzp | JACKSONVILLE FL oin-St-21p

DOCUMENT #

Nae WEED, JOSEPH D., JR. STREET ADDRESS

sTReeT A0DRESS | 4334 MCGIRTS BLVD.

SlAFLE UHEUN HERE

CITY-ST-2P

CITY-57-2IF JACKSONVILLE FL
DOCUMENT #
oocuvents | ) - . STREET ADDRESS,
NAME CONRAD, JOSEPH E.
sTreer ADDRESS | 7377 HALLCREST DRIVE CTY-5T-2P
CITY-ST-7P MCLEAN VA
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P

NT#
DOGUME STREET ADDRESS
NAME
STREET ARDRESS CITY-57-2IP
CTY-ST-2P
DOCUMEY ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2Pp
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pantner of the limited partnarship or

the recsiver or trustee empowered to eerute this repogps required by Chapter 620, Florida Statutes

SIGNATU/I;E?' H'SQ@NAM‘ZF:E HEQUIRED o1/asha  Gor)38p. 2225
Dhte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Fhone #

Iy €509000

CR2E003 (9/01)



