2001 UNIFORM BUSINESS REPORT (UBR)

PQCNUI\'AENT # A13193
| FILED  [[3

BOYNTON ASSOCIATES, LTD. _
01 JAN 30 PH 9:57
Principat Place of Business Mailing Address e
5505 N. ATLANTIC AVE.. #115 5505 N. ATLANTIC AVE.. #115 BETAIRY gr_9 ]&«I[BEA
COCOA BEACH FL 32931 COCOA BEACH FL 32831 HASSEE FLOR

iil]illIIIII)IIIIlIIlIIINIiIIPIlIlIIIIHIIIIHII\

2. Principal Place of Business 3. Mailing Address HIIII" III‘ ""

9090 Wilshire Blvd.

Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
201
City & State City & State 4, FEI Number Applied For
Beverly Hills, CA 39-1421067 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired o) ?8'55 Aded;iltional
90211 Los Angeles e Tequir
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T~ T e e e =T T e o = Name = ~- = -— - N - = -
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Strest Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2 Code

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

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. {NQOTE: Registarad Agent signature requirec when reinstating) DATE
9. Capital Contributions $310 wo 00 ) 10. Amount of Capital Contributions’ 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 1 * . 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 general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DoCUMENT#  |P32511
STREET ADDRESS
NAME ROSEWOOD APARTMENTS CORPORATION
STREET ABDRESS 0026315
8090 WILSHIRE BLVD., SUITE 201 S SOODO0S63I195S——1
amv-si-2p_|BEVERLY HILLS CA 90211 02 /0501~ 10 —=114
32;1;MENTJ STREET ADDRESS #4535, 00 b 35,00
STREET ADDRESS
CTY-§1-21P
CITY-ST-2P
oocumewts | - e~ _.|§ STREET ADDRESS | -
NAME
STAEET ADDRESS CITY-§1-2p
GITY-5T-2P .
¥
Dac
DOCUMENT # STREET ADDRESS
NAME
‘_;!THEEI ADGRESS CITY-ST-2IP
CIFY-ST-21P -
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oITY-5T-28
oiy-sT-28 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered.to executs this report as required by Chapter 620, Florida Statutes

Y i tomll (o el X Y Lo
e~ PR e M. sussman, S.v.P. 1/17/01 (310)385-3021

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

v erAm

CR2E003 (11/00)



