STAPLE CHECK HERE

Rl T - - -

2003 LIMITED PARTNERSHIP . T

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ05006
1. Entity Name
THE DUNES APARTMENTS, LTD.
Principal Place of Business Mailing Address ?ﬁéﬂ
1403 JARET COURT 1403 JARET COURT
WEST GOLUMBIA SC 29169 WEST COLUMBIA SC 29169
2. Principal Place of Business - 3. Mailing Address H"‘Il“m "ml]m Im“l”' IN Im) MH I"” Iu” I’I“ I’m }"]
Suite, Apl. #, slc. Suite, Apt. #, efc. . i
DUE BY MAY 1, 2003 i
City & State City & State 4. FEl Number £9~1745500 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BUCHANAN,JOHN-D-IR=—— CT _Corporation System .
WWWMS Sfreef Address (F.O. Box Number is Not Acceptable}
Q\Iq 1200 South Pine Island Road
T - W City 1 Zip Code
| P 3 .
antation FL, 33324

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 tamitiar with, and accent
the obligations of registered agent. .

SIGNATURE ————— S s ——
Signature, typou or printad nama of registered agunt and title it applicable. - DATE
9. Capital Contributions $25 000.00 - 10. Amount of Capital Contributions 11. MAIGE CHECK PAYABLE TQ FL. DEPT. DF STATE
as Shown an recard. ! in FLORIDA to date. SEE'REVERSE S1DE 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 :
1 ‘
DOCLMENT # STREET ADDRESS o ety
NAE 1WJ e _ L=t E ] T s iy e
streer anoress A0S JARET COURT R (508 03~-01038 018 %263, 7
omv-stze | WESTCOLUMBIA-S6-29460.
wevents | [0 000033 % _ STARET ADDRESS
NAME K&T GP, LIC (General Partnen ‘
STREET ADDRESS
v z|: 1403 Jaret Court CITY-ST-2P
o West Columbia,-SC 29169

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
oTY-§1- 2P ]

QCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CTY-5T- 2P : L/ U -

D

OCUMENT # STREET ADDRESS
NAME —

STREET ADDRESS CITY-51-2P

CiTy-S$1-2IP o

Dl

DCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CIy-ST1-2iF

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that 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 partnership or
the recetver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

K¥<T &P, (e

SIGNATURE:

- .
QUZREL
ENERAL PARTNER Date Daytime Phane #

8N 0SB6L00

CR2E003 {10/02)



