2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A03403
LELAND APARTMENTS LIMITED FILED
Principal Place of Business Mailing Address 01 FEB 22 \“ .
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE. .‘ h \( 0 TATE
STE 22 - STE 22 SECRE EE:SEE FLQR\DA
JACKSONVILLE FL 32206 JACKSONVILLE FL 3225 | ALLAH A
2, Principal Place of Business 3. Mailing Address ”Il\l" ull I“l N" I]I“ ml ”" ||||| ||||| |||" m" ||||'m" l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE 1N THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59' 1443281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - e e mw . e = Name. R . e . v — B = e .
CRAVEY' JERRY R. Street Address (P.O. Box Numbaer is Not Acceptable)
4000 B ST. JOHNS AVE.
STE 22
JACKSONVILLE FL 32205 City FL | ZrCode
8. The 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 tile it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. Capilal Contributions ) $20 000.00 - 10. Amount of Capital Contributions 11. MAXE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! 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 13. ADDRESS CHANGES ONLY
DOCUMENT # - STREET ADDRESS

NAME WALTON, WILLIAM H., JR.

STREET AQDRESS 13811 MCGIRTS BLVD. ' CITY-ST-71P

crv-si2 | JACKSONVILLE FL '

DOCUMENT # : STREET ADDRESS

HAME WEED, JOSEPH D., JR.

STREET A0DRESS [4334 MCGIRTS BLVD.

orv-st-20 | SACKSONVILLE FL ersTa

DOCUMENT # STREET ADDRESS
MNME_ . _|CONRAD, JOSEPHE. . - . —-vmvs-m el ] s —
SIRGET WOOFESS (7377 AL CREST DRIVE 3 CITY-5T-2IP !
or-sT-2P | MCLEAN VA

ﬁgzrmmn 3\'732:2‘&7 " . STREET ADDRESS

STREET A00RESS | 1199 EDGEWOOD AVE SO. CITY-ST-2P

cm-gl- 2 | JACKSONVILLE FL

DOCIRAENT #

poc STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP e

zg;LéMENTt STREET ADDAESS

STREET ADDRESS

e 07 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ -l EiNATY, ':'fiiEAfQUﬂli??E Ot for _~ Gpd~48 -2225

SIGNATURE AND TYPED OR PRINTED NAXIEOF Wlm GENERAL PARTHER “pda Daytime Phono #

4Y  65#0000

CR2EQ03 (11/00})



