2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#. A12716 o

1. Entity Name .. *

Flen
WILLOW BEND APARTMENTS, LTD. SECRETAR(OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 02 JQN 22 &H 9: 07
% LANDMARK % LANDMARK
P. 0. BOX 93564 P. 0. BOX 9564

S e

2, Principal Place of Business
Suite, Apt. #, etc. ite, Apt. #, etc. '
vite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number 7 Applied For
NOT APPL'CABLE Not Agplicable
Zip Country Zip Country ” : $8.75 Additional
46269- 0564 ceee - | 40249-086¥ | e — .| 5 CorlcteoiSEUS DesTEd, _gi/ Fee.Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
v ) Name
SIMMONS' ANNETTE Street Address (P.O. Box Number is Not Acceptable}
37 BROOK CIRCLE
LEESBURG FL 34748
City FL Zip Code

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. st -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. < g —

SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable. DATE
9, Capital Gontributions $331 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAT!DN

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
- 74
DOCURIENT # 5
STREET ADDAESS
NAME HARDING, NEAL F. , s .
staeer anoress | 801 COL. ANDERSON PKWY. CIY-ST-2P 2[9' é /
arv-size | LOUISVILLE KY WL . aal ,.(;'
DOCUMENT # \ﬁ\/ b O !
) STREET ADDRESS D
NAME D
STREET ADDRESS A -
CITY-81-2P ~E— . - . Gm-srae - ,,,2 ;’H:_“.ﬁ_"
DOCUMENT # / 9 v
STREET ADDRESS
NAME
STREET ADDRESS oTvST.2P
CITY-ST-7IP ~r
DOCUMERT # TREET ADDRESS SO ra8sRh——3d
NAME ~01/25/02--01083--011
STREET ACDRESS ¥EEI L0, o) FFFFodo.
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS or-ST.2
GITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-7P GiTy-St-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JSIGN]NG GENERAL PARTNER \J Date Daytirr g Phone #

DUIRER ea Harding [-7-02 Sea449-79457

gy 6856100

CR2E003 (9/01)



