2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A06314

1. Enlity Name Fier
SLC\‘T \({J'(‘ -‘:TE
ALAN APARTMENTS ASSOCIATES, LTD. DIVISION GF CORPoRATIONs
s
Principal Place of Business Mailing Address 00 FEB ; Li AH IU , 7
% A P RUBINO ) % A P RUBINO
2 WATERWAY COURT. SUITE 3C 2 WATERWAY COURT. SUNE 3¢
TOWSON MD 21286 TOWSON MD 21286-4439
2. Principal Place of Business 3. Mailing Address | ‘II‘I“ ‘I‘l II“ I"Il “|I| ‘Il” I‘I| I|I|’ I\I“ |||u IIIH III“ |!||| ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1578718 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
' Name
BECKER & PO“AKOFF’ PA. Street Address (P.0O. Box Number is Not Acceptable)
EMERALD LAKE CORPORATE PARK
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-6525 City FL | Zrcode
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.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applcable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Capital Contributions $405 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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 1o change a general pariner,

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT #
NUE RUBINO, ANTHONY P. STREETADDFESS
steeracoress | 2 WATERWAY COURT TS m——
ar-s-2 | TOWSON MD 21286 oS8 03 /01 "3“3'“‘:‘ ] ‘—"qc“u.?ﬂ'
OOGUMENT # STREET ADDRESS . | .
NAME
STREET ADDRESS Sr.zp
CITY - ST-2P Gmy-5T-
DOCUMENT #
STREET ADDRESS
we | - , “d alauloo
STREET ADDRESS
il arv-57-2p Q
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P cny-&7-ap
DOCUMENT # STREET
NAME
STREETADORESS
CITY- ST 2P o 8129
m@' STREETADDRESS
STREET ADDRESS 2
CITY-ST-2P G- S~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that m g shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
tha receiver or trustes empowered to execute this pegort as requirel by Chapter 620, Florida Statutes

WERATOR G REGIRED Frolas  Hor3M-5Xer

SIGNATUR

stcNAj} AND TYPED o\pnm?es-uméoﬂsmnmo GENEHAL PARTNER bae T Daytirta Phone #

2SNTRONYT P SV 2 B RN =

CR2E003 (9/99)



