_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A06915

HERITAGE APARTMENTS, LTD.

Mailing Address

1834 HERMITAGE BLVD.
SUITE 201

TALLAHASEE FL 32308-7705

Principal Place of Business
1834 HERMITAGE BLVD.
SUITE 201

TALLAHASEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

. S v
SECRETARY OF 3IAT
- -

I

DW%%IGH NF CORPORATIONS

0OFEB 28 AHI0: 1k

IR IEAN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number / Applied For
59—2108407 Not Applicable
Zi Zi it
® Country B Country 5. Certificate of Status Desired | $8’75 ﬂ_\ddnmna1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MOTTICE, H. JAY
1834 HERMITAGE BLVD.
SUITE 201 '

TALLAHASSEE FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and tle if applicable.

(NOTE: Registared Agent signature required when rainstating) DATE

g, Capital Contributicns
as Shown on record.

$0.00

in FLORIDA to date.

10, Amourit of Capital Contributions

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
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.

12. T GENERAL PARTNER INFORMATICN | KEX ADDRESS CHANGES ONLY
B . STREET ADDRESS
NAVE MOTTICE, HOMER J .
sweeTsooress | 1834 HERMITAGE BLVD., SUITE 201
orv-sz¢ | TALLAHASSEE FL Cmy-ST-2P fkf m
. - - ’
DOCUMENT #
STREET ADDRESS
NAVE ”
STREET ADDRESS . _
oY 572 ory-51-2P T2 1 2T 20—
) N V7T ML X B
poctet# STREET 0RESS s ial o0 weww1dl 25
NAMVE
STREET ADDRESS
CITY-§T-ZP
CITY -5T- 2%
DOCUMENT £
STREET ADDAESS
NAME
AODRESS oTY-ST-2P
GITY-5T-2P
DOCUMENT# 1 SYREET ADDRESS
NAME . i
SRR GITY-§T-2P
CITY-S§- 2P
DOCUMENT #
STREET ADORESS
NAVE
CTY-5T-28
Ciy-§T-2P )

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
indicated on this report is true and accurate and that my signature sha have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as require,

SR

by Chapter 620, Florida Statutes

2/l 850-384- 2113

SIGNATURE:

susmrunsfm:- TYPED ﬁﬁ PRINTED NAME OF SIGMING GENERAL PARTNER

Date Daytime Phone #

112100

=



