2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name !
LAFAYETTE APARTMENTS, LTD.
Principal Place of Business ) Mailing Address
100 N. TAMPA STREET. SUITE 3000 1002 W. 23RD STREET. SUITE 400
TAMPA FL 33601-5835 . ' PANAMA CITY F{. 32405-3548
Suite, Apt. #,etc. - - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2243452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g‘gguﬁ?:;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg‘fstered Agent
' Name
MYERS, JULIE S ‘ Street Address {P.0. Box Number is Not Acceptable)
311 E. PARK AVE.
TALLAHASSEE FL 32312
' City FL | 2P Code

8. The above named erttity 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 titie It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions . $76 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE T0O DEPY. 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . : 0
N MYERS, JULEE S : STREETADORESS l é /
smreeranoress | 311 E. PARK AVE. i v AL
onv-srz» | TALLAHASSEE FL sz | (kD a1 Z[{
DOCUMENT # ST Y-
NAVE SMITH, L. GARRY JR. .
smeetaooress | 100 N. TAMPA ST., SUITE 3000 AaDDon=I 221 2SS9 —1
CITY-ST-2P b o Ry
arv-si-2 | TAMPA FL / (7 (51800 ==01 075—0]
e | R #444346.07  #49#535, 0D
STREET ADDRESS
CITY-ST-2P o sT-ap den o
. g ) [
D?MCUMM’ STREET ADDRESS %
S
il - | oS0 e T O
: e S O
STREET ADDRESS S =
CITY-S5-29 = bS]
mmmrf » . . STREET ADDRESS 3
STREET ADDRESS
oTY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repog is true and accyrate and that my signature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or truste, powered o ute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \_ALGA AT GInRRQUIRED <r1-o0  ER\UG el
. SIGNATURE AN TYPED OR PRINTE A HSP_ATWE"WJ. .OQD " Date \ Dayums Fhane #

A

[4

il



