2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11512

1. Entity Name
SAND DUNES APARTMENTS, LTD.

Principal Place of Business
1002 W. 23RD ST.USUITE 400
CALLER BOX 17

PANAMA CITY FL 32405

Mailing Address

1002 W. 23RD ST.USUITE 400
CALLER BOX 17

PANAMA CITY FL 32405-3643

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

AR SO AR A

DO NOT WRITE IN THIS SPACE

HENRY, ROBERT F., Il .

City & State City & State 4. FEI Number Applied For
59—2140407 Not Applicable
i Count i Count iti
Zp ountry Zp unry 5. Certiticate of Status Desired X ?eae.;?q lﬁ:jecgtuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1002 W. 23RD ST.

Street Address (P.O. Box Number is Not Acceplable)

SUITE 400
PANAMA CITY FL 32405

City

Zip Code

FL

SIGNATURE

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

Signalure, typed ar printed name cof registered agent and title If applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record.

in FLORIDA to date.

$1,098,000.00

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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumpnt# | 998978 ‘
N ROYAL AMER. DEV., INC. STREET AO0RESS .
sreersooeess | 1002 W. 23RD ST, #400 . I °7
cw-st-z¢ | PANAMA CITY FL /}\ ) ,[‘(:) / ,
DOCUMENT # .
N CHAPMAN, JOSEPH F., I STREET ADORESS dg\ﬁ;' A9,
seeTscoress | 1002 W. 23RD ST, #400 Lo
onv-sr-z» | PANAMA CITY FL eTY-se 7
DOCUMENT # 70
STETA0RES cnv-s1-26 Y g
DOCUMENT # STHEET ADDRESS e
e = T
STREET ADDRESS i
CIY-5T-2P ov-5t-2p L o

STREET ADDRESS —y
NAVE 3=
S s onv-s1-2p ™

ozl f )
ik T
caaens ST oeess 4ON00S2S 1854 -5
=05 0000 == 0107 3==001

vl -1z +#44246.07 #4535, 00

the receiver or tryg

apowered 1o execute report as required by Chapter 620, Florida Statutes

WT=AuAuE OF IGNING GENEngummEn
- = K ‘#

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 accurale and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

75| 7L4-8498 |

s

Dayﬂma Phone #
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