AVVY VINIiFVnint bUoiNntoo REFURIT {(UBRNR)

DOCUMENT #

1. Entity Name

A03634

ASTORIA ARMS APARTMENTS PARTNERSHIP

i
rincipal Place of Business

2303 HARTSFIELD ROAD
|TALLAHASSEE FL 32303

Mailirllwg Address

1398 N SHADELAND AVENUE

INDIIANAPOLIS IN 46219-3652
i

¢

AR

. Principal Place of Business

3. Majling Address

'
|

Suita, Apt. #, etc.

Suit'e, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

‘ 35-1297236 Not Applicable
- = —

Zip Country 2ip Country 5. Certificate of Status Desred ~ []  $8-79 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

' Name

JUSTUS’ WALTER G. Street Address (P.0O. Box Number is Not Accsptable)

2800 E. SUNRISE BLVD.

APT. #19F

FT. LAUDERDALE FL 33304 City FL [ ZeCote

. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE

¢

Signature, typed or printed name of registered agent and tite if applicabla.

{NOTE: Registersd Agent signature requirad whan reinstating)

DATE

. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

O o0

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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

GUMENT #

ME

REET ADDRESS
¥Y-ST-2P

JUSTUS, WALTER G.
1398 N. SHADELAND AVE.
INDIANAPOLIS IN 46219

CUMENT #

VE

\EET ADDRESS
Y- §T- 2P

“‘3«39fﬁﬂilloo

SUMENT #

E

FET ADDRESS
- 5T- 2P

YN INIVEN NS
-03/227

o e

. ¥ oy

-

H--0I025-~01 1

— T

)
—
v [ el

UMENT #

E

FET ADDRESS
f- 81-3P

L EZTIESH

s
TT #¥141. on

UMENT #

3

FET ADDRESS
- S7-2P

UMENT #

F

£T ADDRESS
-§T-2F

ATl
h)
Lo
=
Ve T

I heraby certify that the information suppiiad with this fillng does not qualify for the exemption stated in

indicated on this report is true and accurate and that my

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

GNATURE: Y/ @ﬁ:@ﬂb\U %ﬁ%@j}éﬁ

signature shall have the same legal effect as if made under

Section 119.07(3)(i), Florida Statutes. | further Cenrtify that the information
oath; that | am a General Partner of the limited partnership or

¥ i

SIGNATURE ANDTYPED OR PRINTED nms(or s}:mne GENERAL PARTNER
v

Cate Gaytime Phone #

Ao T

~

CR2E003 (9/99)



