2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ6915

1. Entity Name

" HERITAGE APARTMENTS, LTD.

Fi

Principal Place of Business
1834 HERMITAGE BLVD.

Mailing Address
1834 HERMITAGE BLVD.

o1 thh

R 2.

oF ST

q M WO K9

SUITE 201 SUITE 201 i R T oainh
TALLAHASEE FL 32308 TALLAHASEE FL 32308 XSELQ La3SEE. YLT | ’ l I’ I ’ m |
M S RARIMAR IR0
2019 Coptre Pointe Blvd | 2019 Centre Pointe Blvd
Suite, Apt. #, etc. Suite, Apt. #i _etc.] DO NOT WRITE IN THIS SPACE
Suite 101 Suife 10
City & State City & State 4. FEI Number Applied Fer
Taflfahassee FL Talla haééﬂ?—, FL 58-2108407 Not Applicable
Zipo g -&otfgry. A ' széps 05 . U.(': °‘,Js”“‘f A 5. Certificate of Status Desired O I§ese;esq :f‘g‘gﬁ""a'
6. Name and ;\dd;éss.ot Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

- -

MOTTICE, H. JAY

TS T PO B

1834 HERMITAGE BLVD.
?ﬂiﬁ;see FL 32308 Soiite—I01 '
Taflahassee FL | 3»%%s

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, typad or printed name of registered agent and liths if applicable.

(NGTE: Ragistered Agent signature requirad

whan reinstating)

DATE

9. Capitat Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : o
STREET ADDRESS | . . . Cap g
KAV MOTTICE, HOMER J 12019 Centrne Painte BRvd,, Suite 101
streer anaress | 1834 HERMITAGE BLVD., SUITE 201 - - '
i s SSEE FL CITY- §T-2 o
o LLAHA Taflabhassee, FIL ~ 32308
DOCUMENT # STREET ADDRESS -
NAME
STREET ATIDRESS
CTY-1- 2P
CirY-ST-2I o I i T T e Lo e R R Y
DOCUMENT # STREET ADDESS -03/30/01~-01100-~001
NaME. ] -~ .- - _ ke M L Aadwd i
STREET ADRESS .
CIY-ST-2IP st
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS —
CITY-57- 2P st
DOGUMENT 4 <
e - STREET ADORESS
STREET ADGRESS | |
CITY-ST-21P » om-st-2p
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS
psglg CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes
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”

SIGNATURE:
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S-/~o0] =zpk~111

Datg

Daytime Phone #

m@mn TYPED Oft PRINTED NAME OF sny(s GENERAL PARTNER

& 2861100

CR2E003 (11/00)



