2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03299

1. Entity Name
HOLTFIELD ARMS APARTMENTS, LTD.

FILED

Principal Place of Busingss Malling Address - 01 HAY .'7 AM IO: 55
3866 LONGLEAF ROAD P.0. BOX 6524 SECRE e
TALLAHASSEE, FL 30310 TALLAHASSEE FL 32314-6524 Eﬁ}‘«’ilﬁ«fﬁif Or STATE

TACUAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
2525 TEXAS STREET 4000-B ST. JOHNS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 27
City & State City & State 4. FEl Number Applied For
TALLAHASSEE, FL JACKSONVILLE, FL 3 59-1450628 Not Applicable
b Couniry 2 Country 5. Certificate of Status Desired |:| $8'75 A_dditional
32301 32205 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
INTRASTATE REGISTERED AGENT CORPORATIONS
701 BRICKFLL AVD. , SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ,
City ' F L Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida:
SIGNATURE
- Signature. typed or printed name of regislered agent and title f applicabls. {NOTE: Registerad Agent signature required when remnstating) , DATE
9. Capital Confributions $12,325.00 10. Amount of Capital Contributions 41. MAKE CHECK PﬁYAB[E TO DEPT. OF STATE
as Shown on record. H] . in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION
) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS O:FFICE. ’
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
|
ﬁ:;‘;“i”“ HOLIFIELD, MARILYN J. STREET ADDRESS
staer aooess | © /o 701 BRICKELL AVE., 30TH FLOOR
CiTY-ST2 MIAMI, FL 33131 CITY-ST-2P
DOCUMENT #
NAME HOLIFIELD, EDWARD W. STREET ADDRESS
saeraconess | 3868 LONGLEAF ROAD
CITY-ST-7IP TALLAHASSEE, FL 30310 CTY-51-2IP
DOCUMENT #
STREET ADDRESS
MAME : .
STREET ADDRESS . T T I
CITY-5T-2IP m/ ciny-St-2¢ [ D l:] I:] %E.-&%Iﬁﬁjﬁwliﬂﬂ 1 4
0 — r/[ ,__"')./--._ l’\ _'1_ "".‘ : O p—
DOCUMENT # J ~l [~ 6 \0 LD V YEFE] (o) ¥FEE] 5,15
NAME * STREET ADORESS
STREET ADDRESS ——— 7 .
v | MALen ke 7 e |
DCUMENT # A e - STREET ADDRESS
NAME (\/ -7
STREET ADORESS /
CITY-$7-2IP ') 7 ? v d GifY-ST- { /
DCCUMENT # [P
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP e
14. | hereby certify that the informaticn supplied with this filing does not qualify for Af exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature ghall have same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execute this report as requireft by Chaglef 620, Florida Statutes
SIGNATURE 2@%‘? [1\/ é’/?'//
. : GhAr :';l;wpen‘owu‘rzom 2 oF FiGnG CENERAL PARTNER ode T Daytme Phone #

L L



