T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQSB90 FILED :

Principal Place of Business
4315 PABLO OAKS CT.

PERRY APARTMENTS, LTD. S .
‘G2 APR 20 PH 2: 26
Mailing Address ey OF STAIE
;?}I'?'E P:\BLO OAKS CT. T%%}\%@EE? FLOF;IDA

SUITE 1

JACKSONVILLE FL 32224-9667

JACKSONVILLE FL 32224-9667

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ete. DUE BY MAY 1, 2002

Chty & State City & Stale 4. FEI Number Tappiiod For

59-2132508 Not Applicabie
Zp Couniry Zip Country 5. Certilicate of Status Desired $8.75 Addiional

Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

WALLACE, L. DENISE Street Address (P.0O. Box Number is Not Acceptaile)
95514 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida.

SIGNATURE

DATE

9. Capital Contributicns
as Shown on record.

Signatura, typed of printad name of registered agent and title if applicable.
$81 345.00 10. Arnount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
! ' in FLORIDA 10 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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # e
STREET ADDRESS &
NAME STOKES, E CHESTER JR <
steer aooress | 4315 PABLO OAKS CT., SUITE 1 P — g
CATY-$T-2IP JACKSONVILLE FL 32224-9667 5
DOCUMENT # STREET ADDRESS °
NAME = e
STREET ADDRESS CITY-ST-2IP LS. il:j Y S
CITY-ST-2IP —D:-." 1 -3."IULJ""’UI Dl U""UD 1
- Yol O ARSI,
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-ST-21P
¢
DOCUMENT STREET ADDRESS
NAME o
STREET ADDRESS CITY-ST-2IP 6
CITY-ST-2Ip )
DOCUMENT # STREET ADDRESS (/
NAME
STREET ADDRESS T
CITY-ST-21P cim-st-2 )< \ ' ‘I\}
R .-\\ [ L D\
DOCUMENT # STREET ADDRESS k ,‘] ‘
NAME
STREET ADDRESS
CITY-5T-21P
GITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exempion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
J?‘dlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Partner of the limited partnership or
the receiver or trustee e

SIGNATURE: _{_

oweredlo execute this report as required by Chapter 520, Florida Statutes

T U REDRE Dy,

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4/16/02 904/739-2249

Daytime Phong &

Date



