2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  A03299

HOLIFIELD ARMS APARTMENTS, LTD.

Mailing Address

P.0. BOX 6524
TALLAHASSEE FI 323146524

Principal Place of Business

3866 LONGLEAF ROAD
TALLAHASSEE FL 30310

2. Principal Place of Business 3. Mailing Address

ARISED

LRETARY OF.STATE:

DECORPORATIONS

28 PM 6: 23

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-145%2‘8 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired | []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name ‘
l STATE REGIS.IERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000 \
MIAMI FL 33131 |
City FL Zip Code

SIGNATURE

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.

Signaturs, typed of printed name cf registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$12,325.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NAME HOLIFIELD, MARILYN J

smeeraooress | IC/O 701 BRICKELL AVE., 30TH FLOOR R

crv-st-ze | MIAMI FL 33131

pocumeNTs | . —

we | HOLIFIELD, EDWARD W STeETOIRES So0003245888- - S
sTREET ADDRESS | 3866 LOMGLEAF ROAD =ty ll‘_{.-’l_H_.!"leUUlJ "”E__.:UIJ
ov-se2 | TALLAHASSEE FL 30310 CiTY -5T-2P %] 75,00 el 7500
DOCUMENT # T

NAME

STREET ADDRESS

oTY-ST-2P L CrTY-5T-2P

mm’ % - x kD b I STREET ADDRESS )/_’/] A’

STREET ADDRESS / /? 5 CIvY- 5T-2P ! )(/

CTY-57- TP Ap L LP{O gx* —— ’

s . Vo

CITY-ST-2P \7 ; ! - 55-2¢ w\ /VV

DOCUMENT# STREET ADDRESS I v

NAME \

STREET ADDRESS

CITy-55- 2P ey 5T-2p

the receiver or trustee empowered to execute this (esprt as required by Chapter 620,

SIGNATURE:

rida Statutes

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated 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 shail have the samejlegal effect as if made under cath; that | am a General Pariner of the limiled partnership or

e/ 60

Date

Daytime Phone #

CR2E003 {9/99)



