2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15267

1. Entity Name

NICEWOOD GARDEN APARTMENTS, LTD.

Principal Place of Business Mailing Address DG APR 28 H 3 05

4600 RANGE ROAD 4600 RANGE ROAD

NICEVILLE FL 32578 NICEVILLE FL 32578-9715
2. Principal Place of Business 3. Mailing Address ”“’I‘”"Nl" m ’I |H“ Illl III" I’I" qu I‘I“ l““ I‘I“ ‘“’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
Gity & State City & State 4, FE! Number Applied For
59-6824937 Mot Applicable
ap: Country e Country 5. Certficate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- WF.I(_;HT'JP SEF;H I‘ — . e |.Strect Address.(RO..Box Number,is Not Acceptable), . _ . . -
500 KELLY MILL'ROAD
VALPARAISO FL 32580
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Fegistared Agant signature required when reinsiating) DATE
9. Capital Contributions $26 340 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE 1( DEPT.QF STATE
as Shown on record. ' . 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 parines.
12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
i STREET ADDRESS
Nave WRIGHT, JOSEPH
STREETADDRESS | 1420 BAYSHORE DR. aTv-sr.2p ZooU0S2rle ra——B
or-s-22 | NICEVILLE FL ~05/31/00--01014--124
ok [ - e [l
DOGUMENT # 270,75 skl 7h
NAME
STREET ADDRESS CIFY- 5T-2P
crry-sr-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
EmY -5T-2P
Crry-57-2°P
DOCUMENTZ ). _ - .. —— mm— = ‘snn'EErnunnEss' Tt T o T - - -
NAME
ADDRESS CITY - 81-2P
CITY-5T-2P e
DOGUMENT # ADDRESS
+ NAME
AOORESS GITY-5T-2P
Ciry-s7-2P
DOCAUMENT #
NAME
STREET ADDRESS
GITY-ST-2P
CITY - 5T- 3P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 partnarship or
e receiver of rustee empoweTed 1o execule s repon as required by Chapler 620, Florida Statutes :

siGNATUNE: _ SIGNATURE REQUIRELC, L od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER U Date Daytime Phone ¥

CR2E003 (9/98)



