2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7929
1. Entity Name
. _Flerp
FOREST HILLS APTS., LTD. o SECRETARY gF STATE
VISTEN OF frpnes ALE
'y {OF COR PORATIONS
Principal Place of Business Mailing Address 00 HAR .
2120 DREW STREET 2120 DREW STREET ‘ 6 PH 6: 38
CLEARWATER FL 33765 CLEARWATER FL 33765-3214
2. Principal Place of Business 3. Mailing Address “Im"ml Ilm ’Im m" Iml m' IIl" m" I’ln IIII’ Iml ml”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE{ Number Applied For
59-1949636 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (N} $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
' Name:
FUNK- RICHARD B. Street Address (P.O. Box Number is Not Acceplable)
2120 DREW ST.
CLEARWATER FL 33785
City FL Zip Code

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 registered agent and title f applicable, (NCTE: Registered Agent signature required whan reinstating)} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Bhown on record. $75,000.00 in FLORIDA to diate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiters MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION _I 13. ADDRESS CHANGES ONLY

DOCUMENT # 590235 STREET ADDRESS

N JRS. EQUITES, INC.

STREETADCRESS | 2120 DREW STREET Y5726 115‘]7 \

onv-s1-2 | CLEARWATER FL 33765 I/

DOCUMENT # . 7 \K_,

e FUNK, RICHARD B. oS \

STREETADORESS | {14 HARBOR VIEW LN P \\

oSt | | ARGO FL 33770 o . /\) J

DOCUMENT # ) i v

NANE

mm;m CIrY-sT-2P

DOCUMENT #

e e SOOI 1 PO
il onv.s7-20 ~03/ 2200101 12T
anv-sr- aERaoE, 05 eResS2h. 2
DOCUMENT# STREEY ADDRESS

NAME

STREET ADDRESS S

CIT\'_’-ST-ZP

DOCLMENT # s

NAME DORESS

STREET ADDRESS

CITY-ST-2P CITy-5T-2P

14, I_hereb\f certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an 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 thg limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

¢

L

?-fﬁ[oe 727-442-3(1 7

Cate Daytime Phone #

SIGNATURE:

CRZE003 (9/99)



