2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A03315
1. Entity Name
* UNIVERSITY PLAZA APARTMENTS LIMITED FILED
Principal Place of Business Mailing Address 01 fEB -5 MIES ‘
4000 8 ST. JCHNS AVE. 4000 B ST. JOHNS AVE. I -
STE 22 STE 22 SEer ,‘AP&Y 3 EB%EDEA
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 T/[LLAHASSEE, FLOI
2. Principal Place of Business 3. Mailing Address |||I|||||I|| "||I ”I ml‘ ”"‘ |”| |’||| III” ||||| IIl" ||||I Iml ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59‘1425199 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired H| §8'75 A_ddilional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - - - .| Name '+ - _ . - p— -
CRAVEY, JERRY R. Street Address (P.O. Box Number is Not Acceptable)
4000 B ST. JOHNS AVE.
STE 22
JACKSONVILLE FL 32205 _ City FL [ ZpCode

8. The abova 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $247,987.00 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. 4 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS

NAME WALTON, WILLIAM H., JR.

STREET ADDRESS 3811 MGGIRTS BLVD_ . CITY-ST-ZIP

CmY-ST-2P 1 JACKSONVILLE FL

DOCUMENT # STREET ADDRESS .

NAME WEED, JOSEPH D., JR.

STREET ADDRESS 4334 Mcmms BLVD. . CITY-5T-2IP

CITY-ST-2IP JACKS_QNVILLE Fl_

DOCUMENT # STREET ADDRESS —g;;iﬁS%‘B 5': *;**5'35 25
MWME . —|CONRAD,-JOSEPH E. L : 1 - ' e e
SIREET ADDRESS |29 a1 | CREST DRIVE CITY-ST-2P

CITY-ST-2IP MCLEAN—“A

DOCUMENT# (379127 SIREET ADDRESS

NAME WWCA INC.

STREETADDRESS 11199 EDGEWOOD AVE SO cimy-sr-2i

CITY-S7-2IP JACKSQNVILLE FL

DOCUMENT # STREET ADDRESS

NAME

STREET ADTRESS

STET 0 CTY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADCRESS

GITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. ! further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SCOTHN@ER4E /%U“;ﬂi) o J31/01

SIGNATURE AND TYPED OR PRINTED NAME uf Wme GENERAL PARTNER Date / ’ Daytime Phone #

4 290000

CR2EDC3 (11/00)



