&
20G2 UNIFORW BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A13846

EASTSIDE GARDEN APARTMENTS, LTD.

Principal Place of Business
1329 KINGSLEY AVENUE

SUTE ¢

ORANGE PARK FL 32073

Mailing Address
1329 KINGSLEY AVENUE

SUITE €
ORANGE PARK FL 32073

1

2. Principal Place of Business

3. Mailing Address

STATE
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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-4, FEI Number

City & State City & State Applied For
59—2246484 Not Applicabile
& Couniry Zlp Country 5. Certificate of Status Desired ] 38'75 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
e v T he ’ [ - Name - - - ’ oo

BHIDE, VASANT Street Address (P.O. Box Number is Nat Acceplable)
1329 KINGSLEY AVENUE, SUITE C
ORANGE PARK FL 32073

City FL Zip Code

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

SIGNATURE

Signaluea, typed or printed narme of registered agent and titls il applicable.

DATE

. 9. Capital Contributions
as Shown on record.

$4,788.00

in FLORIDA to date.

10. Amount of Capital Contributions L

i

B

MAKE/CHECK!PAYABLE;TODEPT:OF  STATE
Lly SEE{REVERSEISIDEIFORIFEEINFORMATION & &

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

12, ¢ ¢ GENERAL PARTNER INFORMATION 13. - +- ~ ADDRESS CHANGES ONLY

DOCUMENT ¢ seavoress | T o o

NAME BHIDE, VASANT K :

sreeranoress | 1329 KINGSLEY AVENUE C

orv.srzp | ORANGE PARK FL ensrr 45 A:SD f‘MO

DOCUMENT 2 . ;

o HALL WENDELL STREET ADDRESS %%/, 6 P Qxd/(w i

streeT anoress | 1329 KINGSLEY AVENUE C S

orv-st-zr | ORANGE PARK FL St . ol

DOCUMENT # PAID ACCOUNT #.. B g annnT

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P ‘ATE Tnsasas .{-\Q o[b[itg}\ BELE LR

CITY-ST-27 R CHECK #__.'_,(.0. " ...;;-lu:’:ospacsb-

ﬁ:&tMEN“ STREET ADDRESS EASTSIDE TERRACE ... .SL”. OOV

STREET ADORESS I o e CTY-ST-2P . EASTSIDE ﬁARDENS; ssssssssssnanesefenits

CITY-5T-21P Sa vt e Lt lrore L T, L : e
CDOCUMENT# | —— < onw e TR T et E T U ljljDE_EE]E:BUlJ—"_“*j

we v o § s iomes O LDIna5—-013

i:?:E;:l;[;HESS - P o CRERangl. 25 *EFEFLL]  Zo

z:;t;mmf;: STREET ADDAESS

STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

14. | hereby certify that the informall
indicated on this report is true an
the receiver or trustee empowa

-SIGNATURE:

on supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d 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
to execute this report as required by Chapter 620, Florida Statutes

S E. enddetl Hail

S-¢ 42

S~ SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

o— a e A . [

Daytime Phone # |

1v  858S000

CR2E003 (9/01)



