SIAFLE UHELR ReRE

dedad e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05682 )
1. Enmy Name - )
- FULTON HILL APARTMENTS, LTD. 03 HAY <7 PH 12 U
SECRETARY CF STAT
T?-.! gLt h e t_.rvr-r\a

Principal Place of Business Mailing Address res e LULUA
1403 JARET COURT 1403 JARET COURT
WEST COLUMBIA SC 29169 WEST COLUMBIA SG 29169
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. i’

e e uie. op DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'1838457 Applied For
Not Applicable
-Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬂfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AN, JOFHN D JR CT Corporation System
WFN_WWMMS Street Address (P.0. Box Number is Not Acceptable)
’ ’ d 1200 South Pine Island Road
TSRS h
. Cit . Zip Cod
ey, ’ Pplantation FL {ng

8. The above named entity submits this statement for the purpose of chaﬁpﬁ' / office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .
SIGNATURE — S — o 7 [

Signature, 1yped ar printed name of registered agem et and 118 if applicablg. = ™ - - = s - BATE

9. Capital Contributions $36,655.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. ' in FLORIDA 10 date. SEE REVERSE SIIE 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 KB ADDRESS CHANGES ONLY

Doc
UMENT # STREET ADDRESS '

NAME TFOMENSEN -
streeT aooress <H403-JARET COURT ' eITy-S1-2P
orv-srae | WEST-COLUMBIA-SC-20460— -
DOCUMENT # K&T GP, LIC {General Partner) STREET ADDRESS

Kavie 1403 Jaret Court e S LT M= § =l e Lo T
STREET ADDRESS i 05070301 105~-1115 #6345, 75
Theon ] West Columbia, SC 29169 omr-57-2¢ o i >
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-sT-ZIP
CImy-ST-2P /) p VA /. _

OOCUMENT # - STREET ADDRESS
NAME

STREET ADDRESS b7V

CiTY-ST-2IP

CITY-ST-2IP [/ /ﬂ

D

OCUMENT # STREET ADDRESS
NAME — :

STREET ADDRESS CITy-51-21P

CITY-ST-2IP 7

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS CiTy-57-21P
CITy-ST-21 -~

14, | hereby certify 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
indicatedt 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 receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

. y A T MR i’! T_4 p L L'a'
SIGNATURE: Al m@@ _,ﬁw—M@&&ﬁ%&—
SIGNATURE AND TYPED OR PRINTED NAME O/ NING GENERAL PARTNER Da'e Oaylima Phonef#

83N BYEGLO0

CR2E003 (10/02)



