2000 UNIFORM BUSINESS REPORT (UBR)

| 1. Entity Name

Lrl

DOCUMENT A12019

HIGH SPRINGS APARTMENTS, LTD. -
FILED

PrincipaerIace of Business o Mailing Address 00 HAR ‘ 6 PH 3: ‘ 3

1311 NW. 31ST STREET 1311 NW. 31ST STREET g
GAINESVILLE FL 32605 GAINESVILLE FL 32605-5022 SEGRETARY OF STA E{SA
2. Principal Place of Business - 3. Mailing Addrass ”ml” |||”"ﬂm" MI. " ‘ lI” ||IU ||IM 'Il'
Suite, Apt. #, etc. ) Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59—1349759 Mot Applicable
Zp Country Zp 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

: T i Name »
SOUS'MANUEL M Street Address (P.O. Box Number is Not Acceptable)
1311 NW.W 31ST ST. ee ess (P.O. Box Num| ep
GAINESVILLE FL 32605

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstating} DATE
9. Capital Contribuions $95.00 10. Amount of Capital Contributions 11. MAKE GHECK 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
NAVE SOLIS, MANUEL M. STREE ol BT T T I el B e e Lo SO, |
srerrioores | 191 KW, 151 STREET o 5720 “D4/T2700—-D1033- 103
ory-st-z¢ | GAINE YILLE FL seed N 0 wwew B0 00
DOCUMENT #
STREET ADDRESS
© NAME )
STREEF ADDRESS
GITY-§T-2P aty-57-2¢ é l-/
DOCUMENT # I .
STREET ADDRESS - . L
NAME - - CRE -
GTY - §T- 2P
CITY- 5T-2P e
. DOCUMENT #
— STREET ADDRESS
STREET ADDRESS oy
CITY-ST-2P S
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P mfﬁ‘m
DOCUMENT #
STREET ADDRESS
HAME )
STREET ADDRESS '2“_:-.4_- ! "
CITY-57-2P o528

14. | hereby certify that the information supplied with this fliing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered o execyjo this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S/ WQUWJ@[ M. Solis ;’/"/Zﬂw 352-378-23(6

SIGNATURFPAND TYPED OR gﬁlu'rEE NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

dv  §8/0000

CR2ZE003 (9/99)



