L

STAPLE CHECK HeEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQ03634
1. Entity Name

ASTORIA ARMS APARTMENTS PARTNERSHIP

Address

Mailin
1398 N SHADELAND AVENUE

INDIANAPOLIS IN 46219

Principal Place of Business

2303 HARTSFIELD ROAD
TALLARASSEE FL 32300 e

E

2. Principal Place of Business * = 3. Mailing Address

FiLED
SECRETARY OF s1a7¢
DIVISION OF CoRpoRAT oy

034U -7 py 2.4y,

FURE Y, R

WM

Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 35.1297236 Applied For
Net Applicable
Zi Countl Zi i
P ounry P Country 5. Certificale of Status Desired 0 ?r?e'l?-!gq 3?;;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
JUSTHS, WALTER G. -
— 2800-E.- SUNRISE-BLVD ~— - _ | _Street Address (P.0. Bax Number is Not Acceptable) - e
APT..#19F
FT. LAUDERDALE Fi. 33304

City

Zip Code

FL

the obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicabla,

DATE

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA to date,

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. 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.

Ty GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES GHLY
DOCUMENT # STREET ADDRESS
NAME JUSTUS, WALTER G.
steer anoess | 1398 N. SHADELAND AVE. P
or-s1-z INDIANAPOLIS IN 46219 EcH a0 e o T T T e B N
- g .f;--,.z:,lr__ g '___. -
DOGUMENT £ STRFET ADDAESS UB AT 7A1S--0100 001 #s541, 25
NAME :
STREET ADDRESS city 2
CITY-8T-2IP .
DOCUMENT STREET ADDRESS 4 l:l l:l [:l E l:j ::’-:l E"D 3 .q- 1
- H : DP/0T/03--01028-=003  +4400.00
STREET ADDRESS STY-5T 2P
__CITY-5T-ZIP — : - —

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-$7-7IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
GITY-S7-2IP esTe
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST

| om-s1-2p o

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

ooz (3/7)353-83/1/

Date Daytima Phone #

aN /2586100

CR2E003 (10/02)



