2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # AQ9927
1. Entity Name F’ L E D
COUNTRY SQUARE APARTMENTS, LTD.
03MAR -4 AM 9: 1]

Principal Place of Business Mailing Address Sab:{t T;‘;RY Gr STATE
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE AT T :
3570 US HWY % N 3570 US HWY % N TALLAHASSEE, FLORIDA
B — TG AR
E— S R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FElI Number 59_2075305 Applied For

= Not Applicable
ap Country Zip Country §. Certificate of Status Desired Feae.;esq l‘ﬁrd:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

BARCAP REALTY SERVICES GROUP, INC. -

GROVE AT LAKELAND SQUARE Streel Address (P.O. Box Number is Not Acceptable)

3570 US HWY 98 N

LAKELAND FL 33809 , - .

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $90000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
oocument+ | POT000087983 STREFT ADDAESS
NAME BARON CAPITAL DX, INC.
stwees anoness | 78626 COOPER RQAD R
arv-st-ze | CINCINNATI OH 45242
MEN SOad 22T 292
DOCUMENT # STREET ADDRESS __,3'":"'" ,'_—_!U ;{ D 4 1_"—':' <.
NAME G2/ 283050000 s S0 00
STREET ADDRESS CITY_ST-ZIP
CITY-S7-21P ST
DOCM
ERT 4 STREET ADDRESS
NAME
STREET ADORESS .
omy-sT-ZP
OITY-5T-21P
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS OTy-st-2P
CITY-ST-ZP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2IP
CITY-ST-2P :
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZPP
CITY-5T-2IP o

14. | hereby certify that the infom@on supplied with this¥{ling does ngtqualify 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 signatugb sfall hage the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporf as reqifired by ChBpter 62Q, Florida Statutes

SIGNATURE: SIG N&Wk Z'f,‘lﬁs[tj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1y 065¥100

CR2E003 (10/02)




