.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11511

1. Entity Name

PINE MEADOW APARTMENTS, LTD.

FLED
02 PR30 PH 1357

Principal Place of Business Mailing Address
1002 W. 29RD ST.. SUITE 400
CALLER BOX 17

PANAMA CITY FL 32405

CALLER BOX 17
PANAMA CITY FL 32405

1002 W. 23RD ST.. SUITE 400

F STAIE

SECRETARY O o DAIDA

TALLAHASSEE,

2. Principal Piace of Business 3. Mailing Address

VAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59—2 140434 Not Applicable
Zo Couniry cie Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R .
HENRY' OBERT F ' “I Street Address (P.0. Box Number is Not Acceptable)
1002 W. 23RD ST.
SUITE 400
PANAMA CITY FL 32405 City FL | ZrCoce

B. The above named entity submits this statement for the purpose of changing its re

SIGNATURE

gistered office or registered agent, or both, in the State of Florida.

DATE

Signatura, typed or prinied name of registered agent and title if applicable.
9. Capital Contributions

as Shown on record. $100m

10. Amount of Capita! 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 ENTI
NOTE: General Partners MAY NOT be changed on the

TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 598978 STREET ADDRESS g
e ROYAL AMER. DEV. INC. -
smeeraporess | 1002 W. 23RD ST., #400 CITY-ST- 2P g
arvstze | PANAMA CITY FL o o
DOGUMENT # STREET ADORESS S
e CHAPMAN, JOSEPH F., Hi et B Wit = | =Tt
staeeT aooRess | 1002 W. 23RD ST., #400 SRS L= TE—--01010——001
orv-st.ze | PANAMA CITY FL e i n wasa150.00
#4017 28 s 1001
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-S5T-ZIP B
DO
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P eresear & <
'
DOCUMENT STREET ADDRESS u ’}j
HAME PV | i
STREET ADDRESS '
gl CITY-§T-2IP \(k( \U\
er - AT A }
DOGUMENT # (\ S Y
STREET ADDRESS :
NAME M
STREET ADDRESS GITY-§T-2P -
CITY-5T-2IP o

14. | heraby certify that the information supplied with this filin
indicated on this report is true an

the recelver or trustes pport as required by Chapter

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made un

DT L Arrt o

WME OF GIGNING GENERAL PARTNER

der oath; that t am a General Partner of the limited partnership or
620, Florida Statutes

89| 704-9751

T Davtime Phore #

4l 2efo

Tpae |




