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2001 UNIFORM BUSINESS REPORT (UBR) o 3

O LY Dol
DOCUMENT # A05521 o ok
1. Entity Name _ 01 MAY -4 PR iI7- 25
" GOODLETTE ARMS APARTMENTS, A IMITED PARTNERSHIP . SECRETARY.OF STi ik
TALLAHASSEE, FLORL *
Principal Place of Business Mailing Address '
P.O. BOX 40177 P.0. BOX 40177 :
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 45240
2. Principal Place of Business 3. Mailing Address “I"I" Il" Inl‘ I”H |m| ”ll“m ||I” Ill" m‘ml” N"M” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITEIIN THIS SPACE
City & State City & State 4. FEI Number . Applied For
35-1616777 i Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Aldditional
. Fee Required
6. Name and Address of Current Regiatered Agant - 7. Name and Address of New Reglstered Agent
Name '
CT CORPOHA"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FIoriqa,
I
SIGNATURE _ _ ‘
Signature, typed or printed nama of registered agent ard title i applicabls (NOTE: Registered Agent signature requirad when reinstating) L CATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0'00 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT#  [Paagqq STREET ADURESS

e ROSEWOOD APARTMENTS CORPORATION

STREETADDRESS 19090 WILSHIRE BOULEVARD CITY-S1-2P ‘

orv-si-2¢ [BEVERLY HILLS CA 90211 FoORnAZEa1IE T 5
DOCUMENT # STREET ADDRESS -OB/06/01--31083--013
RAME ahgwi 4] P25 swek]d] PO
STREET ADDRESS CITY-ST-2IP ' o |

CITY-§T- 1P — |

DOCUMENTZ ~ | —~ - - T STREET ADDAESS ' T

NAME

STREET ADDRESS CITY-3T-ZIP

CIY-57-2IP ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-ZIP -

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CiTY-§7-2IP

CRY-§T-2P

DOCUMENT # STREET ADDARESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | 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 t 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

SIGNATURE: i e e T A ISy Y 2:/?/9/ ?70 -D85-30uU

subﬁa RE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane ¥
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