2000 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT # A13605
1. Entity Name

CHATEAU DE VILLE APARTMENTS, LTD.

: 78 AW

Principal Place of Business Mailing Addrass 00 FEB “/ b "h m l h
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVOD.
SUITE 201 SUITE 201
R - - Hm I| |I||[|I| II|I|H“ Il llm m” ||” l'l"“lll m" m“ |||‘
2. Principal Place of Business 3. Mailing Address ) | ‘ | ‘I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e
City & State City & State 4, FEI Number / Applied For
59-2258095 Not Applicable
Zip Country ap Country §. Certificate of Status Oesired [ $8'75 ﬁ_uddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTTICE, H. JAY Street Address (P 0. Bax Number is Not Acceptable)

1834 HERMITAGE BLVD., STE. 201 B

TALLAHASSEE FL 32308

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabie. (NQTE: Registered Agenl signature required when rainsiating; CATE
9, Capital Contributions $0.00 10. Amount of Capital Contributions 1 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAATNER 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 GNLY
= - ] el T ) -
e 'éﬁ:%u TALLAHASSEE, INC STREET AODRESS &:.35333% .%wﬁt}%%ﬁi& 5 °
smeeT ooress | 1834 HERMITAGE BLVD., STE. 201 TSz w1 Tt EelE T 2 L I
cmv-st-z¢ | TALLAHASSEE FL , e 7\6
o s ~F IV
NAME
::;EE;:DF : CITY-§T-2P U
mmm: STREET ADDRESS
oY ST 2P

oTY-ST-27P e
m""m# STREET ADDRESS

s oIY-ST-2P
CITY - §7- 2P -
ﬁ:m_&m
SIREET ADDRESS CTY-57- 20
CITY- &7- 2P
ME OCLMENT# STREET ADDRESS
STREET ADORESS
- oTY-ST-2P

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

sianaTure: 2 TVUMAUE REQUORMED. Mornce 2)yloo 850-386- 2113

SI@ATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

v 0612100

LT

13



