STAPLE CHECK HERE

-
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTRY SQUARE APARTMENTS, LTD.

A09927

Principal Place of Businass

. I826-CO0PER-ROAD
CHINCINITITTOM15282

Mailing Address

T826-600PERRURD
GINCINNAR-OH-4524E-

6\ Principal P!ace of Busines:
\ ooy Sgand,

alling Address
(&mu DX

APPRUME!
AND
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\ECRETARY UF STATE
FAEL ARASSEE. FLORIDA

AN ORI

A0 NS,
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DUE BY MAY 1, 2002

Su;te‘ Apl. # etc. A
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Cijty & State | City & State 4, FEI Number Applied For
VUGG Ploada.  [Lodithay  W\oddo 50-2075905
Counry Country $8.75 Aaditional

Fnon VSHK-

6. Certificate of Status Desired %

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

“WMCGRATH, GREGORY~
A581.GULE OF MEXIGE-BR-—#401
LONGBOATKEY_FL-34228

ey Wndew, DU (3000 ek

& reeh dress

. BoxNumber. |Qﬂ0t/\beptatmj\ Nb

TN VS, \>\m 0% ©.
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FL
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SIGNATURE

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

L Witsons

VP Mack L. W/Soxv

VP Z/5fs2.

Signature, typed or printed name of reéislered agent and title if applicable.

DATE

9, Capita! Contributions
as Shown an record.

$900.00

10. Amount of Capital Contributions
in FLORIDA to 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 | EE2 ADDRESS CHANGES ONLY
DOGUMENT # Pg?ma?gss STREET ADDRESS
HAME BARON CAPITAL LXXX, INC.
staeer aporess | 7826 COOPER ROAD CITY-ST-2P
omv-st-zp | CINCINNATI OH 45242
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy- §1-z
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2iP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

: CITY-8T-2IP
CITy-51.2IP
h

DUCUME'PI'T # STREET ADDRESS
NAME =
STREET ADDRESS

CITY-ST-21P
CITY-5T-21P

SIGNATURE:

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 shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the regeiver or trustee empowered 1o execute this report as reguired by Chapter 620, Florida Statules

Mphxkridy;

7RLRRack L Wilsav, 1P

Yz 512 9% 2401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

dS  Z121200

CR2ZE003 (9/01)



