AT Tt W =AY Tl Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11320 LD
1. Entity Name ‘
LAFAYETTE APARTMENTS, LTD. - ]
02 APR 30 PH 2: 34
Principal Place of Business Mailing Address CECRETARY QF STAIE-
100 N. TAMPA STREET. SUITE 3000 1002 W. 29RD STREET. SUITE 400 T?;ﬁ_’ﬁ!.% ASSEE, FLORIDA
TAMPA FL 33601-5835 PANAMA CITY FL 32405
o N RV AR AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59—2243452 Nat Applicable
ae Country Zp Country 5. Certificate of Status Desired $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, JULIE § Street Address (P.O. Box Number is Not Acceptable)
311 E. PARK AVE. .
TALLAHASSEE FL 32312
City FL Zip Cade

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

SIGNATURE
Signature, typad or prinied name of registerad agent and title if applicable. DATE
9. Capital Contributions $76.00000 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO 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.

2. GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY

DOCUMENT # o

o MYEFIS, JULE § STREET ADDRESS &

staeer acoress | 319 E. PARK AVE. CITY-ST- 7 g

orv-srze | TALLAHASSEE FL =" &

| b

BOGUMENT # o
STREET ADDRESS

NAME SMITH, L. GARRY JR.

saeer aooress | 100 N. TAMPA ST., SUITE 3000 oITY-ST-2F

CITY-§T-7IP TAMPA FL ~

DOCUMENT ¢ S Yo s LT s e —

et STREET ADDRESS -5 1302--01 01 0--001

STREET ADDRESS FRTET. R 30 0
CITY-ST- 7

CITY-ST-2IP

DOCUMENT # STREET ADORESS

NAME <l

STREET ADDRESS CITY-ST-2IP )

CITY-ST-2IP - f /y

DOCLMENT # ' e
STREET ADDRESS /

NAME rf (A

STREET ADDRESS VY W
CITY-ST-2IP

CITY-5T-2 L CL‘/

\ bt

DOCUMENT # STHEET ADDRESS Y

NAME AN

STREET ADDA 7Y

ORESS CITY-ST-7 ~
CITY-ST-2P

14. 1 ?:jerebydcertifg that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi
the recelver or tr

SIGNATURE:

Qport 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 the limited partrership or

edngmpowered to geecute this report as required by Chapter 620, Florida Stalutes

s '-\~ 5101 a) X

Date Daytime Phone #




