STAPLE CHECK HERE

. 26&)7 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000000880

1. Entity Name

UPTOWN LOFTS AT ALTAMONTE, LTD.

Principal Place of Businass Mailing Address

359 CAROLINA AVENUE 359 CAROLINA AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789
01042007 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-1219363 Not Applicable

5. Centificate of Status Desired O gi'gfql’}?ed:io”l

6. Name and Address of Current Registered Agent

55 WEST COMSTOCK AVENUE DO NOT WRITE
\?\Ilfrlsl-{l'%l;ollARK FL 32789 IN TH IS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J
Signature, yped of printed name of regstared agent and tille If applicable DATE I

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 ,

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, GEMERAL PARTNER INFORMATION

O0ZLMENT ¢ P0O4000084612
AAHE EPI-UPTOWN LOFTS EQUITY, INC.
SIFEET ABDRESS | 359 CAROLINA AVENUE

CIV-$1-3F ) WINTER PARK, FL 32789 eI
P T INE n2.+3

FiAbE EP] LIPTew M LoFTS DEVE eOriemTind
STREETADDRESS | 3579 £ A QO LAAJA AVE

GVSI0 W INTER. PARE F 32 78T
COCUMENT ¢ '
HAME

STREET ADDAEZS DO NOT WRITE

ory-§1-ap

o IN THIS SPACE

HAME
STPEET ADDREDS
CITY-S1-2p

DOCUMENT 4
HENE]S

STREET ADOREZS
Liry-si-2F

DOCUMENT 4
HAME

STAEET ADDRESS
LITY-8i-BF

14. | hereby certify that the information suppliad with this filing does not c}ualify for the exemptions contained in Ch%ptar 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of thae limited partnarship
or the receiver or trustee empowered to exscute this report as required by Chapter 620, Florida Statutes

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GRTIERAL PARTNER Date Daytma Phone ¥

SIGNATURE: A f/ / 1’/17

Yy




