2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A13605
1. Entity Name
CHATEAU DE VILLE APARTMENTS, LTD.
FILED
Principal Place of Business Mailing Address 01 MI\R ‘23 M*\ \D— hg
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. TE
s SUTE 20 © SELREIARYOF FLORDA
TALLAHASSEE FL 32308 ‘ TALLAHASSEE FL 32308 1 |M L AH A |
2. Principal Place of Business . 3. Mailing Address . mH |‘ l|||| ““ ”" |||I’ I’“ IIl" m“m“ ||I|| I’IH |||“‘||I
2019 Centre Pointe BLvd|2019 Centre Pointe Blud
Suite, Apt, #, _etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Suife 101 Sudite 101
City & State City & State 4, FEI Number Applied For
Tallahassee, El Tallahassee, EL 2258095 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
32308 u.s. A 3 2308 u .:S .'A . 5. Certificate of Status Desired 1 Fes Required
6. Name and Addrsss of Current Registered Agent 7. Name and Address of Naw Re_glsterad Agent
- ’ . -~ == - ™ - - Name=™ "~ = = - - T
MOT“CE. H. JAY Streey Addrgss (P.O. Box Nymber is Nat Acceptable
1834 HERMITAGE BLVD., STE. 201 2019 Centre Pointe BLy
TALLAHASSEE FL 32308 Suite 101 .
City : Zi o
lTallahassee FL | /%8s .
8. The above named entity subrmits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Raglstered Agent signature required when reinstating} CATE
9. Capital Contributions | . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ $000 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 | KEB ADDRESS CHANGES ONLY
DOCUMENTZ (| 14926 SYREET ADDRESS : 7 ‘ Y,
- CHATEAU T SSEE, INC : 2‘_()19 .Ceni:fta ,Po_w,te BLvd., Suite I.QJ
STREET ADDRESS (1334 HERMITAGE BLVD., STE. 201 CITY-ST-2P : Capa
om-5T-ZF ITALLAHASSEE FL |Tallahassee, FL 32308
QOCUMENT # STREET ADDRESS
NAME
ADDRE
it o-st-2p 100003935211 ——9
— 137 5i‘3 O --OTTo0=-=002
ot | L ‘ e oo | sTREET ADDRESS . o #»##141. 25 #Ek%14]. 25
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF o
DOCUMENT # STRCET AGDRESS
NAME
STREET ADDRESS
e o0 CITY-5T- 2P
DOCUMENT # ’ STREET ADDRESS
NAME \
STREET ADDRESS ¢ T-7IF
CITy-ST-2IP -y oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1.7
CITY-ST-2iP on-sT

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(!), Florida Statutes. | further cerlify 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 Partner of the limited parinership or
the receiver or trusteée empowered t6 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: V06 sl P2, [ Chakai - Tallabassee, Inc, 2026]o1 _6%0-386- L1

4 2561100

CR2E003 {11/00)

sﬁ{.\rune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phong #




