2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A05880 FILED

1. Entity Name

EASTWOQD APARTMENTS, LTD. - O2FEE-L PM 3: 6
SECRETARY OF STATE
Principal Place cf Business Mailing Address TALL AKA SSFELFL ORIDA
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748

WAL EE R AR WA

v 9829100

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
° P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—1 741990 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $; $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N ER, FLORA JO Street Address (P.O. Box Number is Not Acceptable)
300 WEST DIXIE AVENUE
LEESBURG FL 34748

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title i applicabls. DATE
9. Capital Contributions $20 965 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA o 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 STREET ADDRESS §
NAME HABER, FLCRA JO <
sTRe€T ADDRESS | 300 W. DIXIE AVENUE Y526 SoOagg=Sl 2oes=2—1 §
orv-st-2p | LEESBURG FL ~H2/13/02--01001 ~-006 §
T T At ST T eT. ¥ )
DOCUMENT # TREET ADDRESS | EE T T T Y o84 27 G
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
OCUMENT # STREET ACDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-81-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2tP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- T2
CITY-ST-2
14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 vath; that | am a General Partrer of the limited partnership or
the recelver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes
A Rl /~/5- (352)787-
SIGNATURE: SFEAA RS AL =D =/ V-0 352 éZGC)

SIGNATURE AND TYPED Oft PRIGFED NAME OF SIGNING GENERAL PARTNER Date = Daytime Phone #



