2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14838

d5 vBZE00

HARRIS, J.-ROGER- -~ -
1365-R S.R. 206 EAST
ST. AUGUSTINE FL 32086

1. Entity Name )
>
.,
CRESCENT LAKES APARTMENTS LTD. -~
O FILED
L
Principal Place of Business Mailing Address ™ - 01 FEB |5 {m il 38
1365-R S.R. 206 EAST 1365-R S.R. 206 EAST ] o
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 SECRETARY OF ST ATE |
a1 1 aACCER Fl
Ty ;
2, Principal Place of Business 3. Mailing Address b .
//’
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
— City'& 31315 ity & State~—— : - e 4~ FEF Number - -] Applied Fore -}
59-2405143 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired IE/ g‘g'gesqﬁs:gﬁo"al )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printec nama of registered agent and title if applicakla.

{NOTE: Registered Agent signature reqquired when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$95.00

10, Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

— - swree = A GENERAL. PARTNER THAT-IS A:BUSINESS ENTITY MUST:BE AFGISTERED. AND:ACTIVE WITH THIS OFFICE. . e R

i

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ) .
2. — - GENERAL PARTNERINFORMATION—o———=s K 13.— _ - - ADDRESS . CHANGES ONLY 2zt ot | 222
OOGUMENT # T el LT g
e e e STREET ADDRESS =
NAME HARRIS, J. ROGER py
STREET ADDRESS [1365-R S.R. 206 EAST CITY-ST- 2P g
orv-st-20 ST, AUGUSTINE FL 32086 %
i
DOCUMENT 4+ STREET ADDRESS Q
NAME :
e gy g o o TR T KT
STREET ADDRESS | CITY-ST-2P SIS 457 = i g | :
City-§1-2P o R Vi 1) i R 0.3.3--1-EI:1,:,D| i
skgs 150, D0 k]S, UL i
DAGLMENT # STAEE ADDRESS 150, )
NAME
1
STREET ADDRESS |
CITY-S3-2IP — — R - ’
GITY-ST-2P - . —=r : )
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2IP
DOCUMENT # ~~ STREET ADDRESS
NAME
= STREET o - —— . — — S e o ST RS == =SS R e
T (SORESS ORST-AE
CITY-Sieap S—
DOCUMENT STREET ADDRESS
NAME T4 |
A
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

the receiver or trustee empowered to &,

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 Partner of the limited partnership or

te this report as required by Chapter 620, Florida Statutes

J—
tSo %qe"
<

Becr s (90g) 250 00wy

Oate Daytiru( Phora #




