2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13060

1. Entity Name

CROSSROADS APARTMENTS OF ORLANDQ, LTD.

Ll

SECRETARY OF STATE
DIVISION OF CORFORATIONS

00FEB 22 AN1I: OL

Principal Place of Business Mailing Address
3740 BEACH BLVD.. SUITE 300 3740 BEAGH BLVD.. SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582235660 / Not Applicable
4 Country Zp Courtry 5. Certificate of Status Desired D/ ?e%gesq lﬁ:i:cillional

7. Name and Address ol New Registered Agent

6. Name and Address of Current Registered Agent

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

. Name
DEMETREE, JACKC - e
3740 BEACH BLVD.
SUITE 300 >
JACKSONVILLE FL 32207 S

FL Zip Code

8. The above named entity submits this staternent for the pu'rpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad nama of registerad agsnt and title it appliczble. (NOTE' Registered Agent signature requirad when remnstating) DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOD 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 filed to change a genera! pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

e | L99000001938 -

NavE JCD CROSSROADS, LLC. STREFT ADDRESS

streer anoress | 3740 BEACH BLVD., SUITE 300 R

CITY-ST-2P JACKSONVILLE FL 32207 ATIEES 1 e e b bz ] — e £
bocments | L99000001939 =33 T-—0TIES—=007
NAvE WCD CROSSROADS, LLC. STREETADORESS wd S0, 00 w50, 00
smeeraoress | 3740 BEACH BLVD., SUITE 300

ov.sze | JACKSONVILLE FL 32207 sz )21 len

DOCUMENT # : 0 L

NAVE STREET ADDRESS

STREFT ADDRESS 7

CiTY-ST-7 CITY-ST-2P

mMENH‘ STREET ADDRESS

STREET ADDRESS

T T~ 2P GITY-ST-2P

DOCUMENT #

NavE STREET ADDRESS

STREET ADDRESS

CITY-5T-2P oY ST-2P

DOCOMENT #

NAME STREET ADORESS

STREET ADDRESS

GITY-ST- 2P CITy-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath: that | am a General Pariner of the fimited partnership or

the receiver or trustee gmpowered 10 execute this report as required by Chapter 620, Florida Statutes

REQUIRED

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phona #

ez///o/ / oo 7o ;/f,é JP-735%

0150000

il

CR2ECO3 (9/99)



