2001 UNIFORM BUSINESS REPORT (UBR)

Q;OCUMENT # A12019
1=Entity Name
HIGH SPRINGS APARTMENTS, LTD.

Principal Place of Business

1311 NW. 31ST STREET
GAINESVILLE FL 32605

Mailing Address

1311 NW. 31ST STREET
GAINESVILLE FL 32605

3. Mailing Address

999 suvanT SIENH Cl2.

2. Principal Place of Business

FILED
01 APR 12 W10 24
SECRETARY OF STATE

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled Far
oy . .
M N#& &L?ﬁ__ FloRiph 58-1349759 Y Not Applicable
Zio Country Zip Country N » ’d/ $8.75 Additional
a 4 ’ oq U s A 3 4 ‘ oq Y 9 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
- . Name .. —
—— i’ et - i - - g — — — | i -~ —— - PR —_— e

SOLISMANUEL M. )
DINNNRES. & A92 DURRNT SIENWNA ciiclE

Street Address (P.0. Box Number is Not Acceptable)

CHNEGHEF006 NAP LEg, FL. 34109

City

Zip Code

FL

8. The above named entity supmits this

2

SIGNATURE

rpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatdte, ty#d or primted nama & registered agent and titte if applicabls.

(NGTE: Registared Ageni signature requirad when reinstating)

-3//4;{0/

10, Amaunt ¢of Capitaf Contributions

9. Capital Contributions
in FLORIDA to date.

as Shown on record.

$95.00

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: General Pariners 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
DOCUMENT #
STREET ADDRESS
HAME SOUIS, MANUEL M.
streeT aoovess 1311 N.W. 31ST STREET CITY-5T-2P
cmy-s-2¢ - |GAINESVILLE FL I oy |
=7 LA ) —
L O L e 3 e i f e S T
::;‘;MEN” ) STREET ADORESS “n4/13/01 --01033--013
STREET ADDRESS - T bl TR
o CITY-5T-2IP
CITY-S7-2IP N NO-
e
DUCUMENH " , O_ g _ — . _-SEEH_&,QDBES,S _ R . _ _ -
NAME VENUCR v ! — :
STREET ADDRESS
J— \ CTY-SF-2P
CITY-5T-2P T e nATE e
DOGUMENT # v '
oo \ ;/_'-YED By STREET ADGRESS
. 1T
STREET ADDRESS | - \SUBM ' - CTY-SE-TP
CITY-ST-2IP e cIBMITTE \ /\
; LN ——
DOCUMENT ¢ ! STREET ADBRESS
NAME
STREET ADDRESS 1-7IP
CITY-ST-2P GY-sT
DOCUMENT #
STREET ADDRESS ™
NAME
STREET ADDRESS -
CiTY-ST-2P e

the receiver or trustee empowered to execute this repert as required by Chapter 620, Elorida Statutes

(B Ry v I ISt
‘ y ekt

IGNATURE:

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 tha 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 Partner of the limited partnershig or

e

Daytime Phone #

Gp) 5Ty - |

d¥  SZ80i00

CR2E003 (11/00)



