IFORM BUSINESS REPORT (UBR)

ENT# A/1529

DOC

1. “Entity Na[}le

)

“EUTURH HPARTMENTS | ATD.

Principal Place cof Business
3111 PRCES Mice KoADd
oSwTe 200
ArzavtA , GECEKG/A 33T

Mailing Address

JAME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
. \59"/‘9(6 L(c 3.5 Not Applicable
Zip Country Zip Country N . $8'75 Additional
5. Certificate of Status Desired |]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C7 Lok PofpTIoN.

/00 Sau TN YruE /SAARD DRIVE
VLANTRIT0U, FLORIDA 33334

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regsterad agent and tile f applicable.

{NOTE. Registerad Agent signaturs required when reinstating)

apital Contributions ;
-Shown on record. = a? 7? /02 5 by oy e s anin ELORIDA t0 dats-

10. Amount of Capital Contributions

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCUMENT | FFTOO00OS 7/ STREE? ADDRESS
NAvE HRLLIMARK GROWP RERAL € STATE SERVILES
STRETAOORSS |7/ PACES M1kbk ROAD , Slus7e ICO CITY-ST-2F SN 2 D DA D D0 =
CITY-ST- 2P 72478 , &E0RE /1A 3033G NI dd——
MENT # S EICTAR eI e SR AN ATl 1 Wt
DDEE STREET ADDRESS SREREOT T sswRSRT 0N
NA PRV L 2 L S SN
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZiP
DOCUMENT 4 STREET ADDRESS
wve | . SIS Wdisiapisiustl RSV - . o
STREET ADDRESS
OITY-ST-2P
OITY-ST-2P
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
. CITY-ST-ZIP
CITY-ST-ZIP
M
DOCUMENT # STREET ADDRESS
FT ADDRESS
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Pariner of the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

o’/é’o’ﬂoo

T7-9¢-2/00

SIGNATURE ANL-"7+ <0 OR PRINTED NAME OF SIGNING GENERAL PARTNER ale

Daylime Phone #

F ey

ra



