STAPLE CHECK HERE

- 2003 LIMITED PARTNERSHIP - -
TUNIFORM BUSINESS REPORT (ueR) .

DOCUMENT # A15267 ,
1. Entity Name ',
NICEWOOD GARDEN A?ARTMENTS, LTD. £l L ED
03 AUG -5 PH }: 28
Principal Place of Business Mailing Address
4500 RANGE ROAD 500 KELLY MILL ROAD f;: #h —':y I~ oo .
NICEVILLE FL 32578 VALPARAISO FL 32580 Tar i1 sl L‘&L ~’ ATt r&
2. Principal Place of Business 3. Mailing Address ”Im, l I l I l" m'“m“m' m)
Suita, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59"682 4937 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of $tatus Desired EZ( ?ese Zlesqa?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WmGHT JOSEPH L
500 KELLY Rﬁu_ ROAD = R e == = ‘|7 Street Address (P.O-Box-NumberisNotAccaptanie) —
VALPARAISQ FL 32580
i 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. | am familiar with, and accept
.ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agant and litle if applicable. DATE
9. Capitai Contributions $26 340 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF 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 partnert.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
BOCUMENT # ,
e WRIGHT, JOSEPH SIREET AODRESS
stheet snoress | 1420 BAYSHORE DR. _ :
crv-st-zp | NICEVILLE FL stz 20002 L 4TS RE

TRy -y .::. o, —— [P =
DOCUMENT ¢ . STREET ADDRESS H B 3_ Ej ll i{’_’H—""‘ U! ¥.:ll - *»5‘35 . r_‘iﬂ
NAME
STREET ADDRESS R ——
CITY-ST-2IP
BOCUMENT # . STREET ADDRESS g
NAME

o f—— : 1

STREET ADDRESS™|™ — —~ - - = o
CITY-ST-21P
CITY-ST-2IP _ ﬁ:_ B b:l?, 13 N Ak o
DOCUMENT # » ) T L--l"i £3_] ﬁ’—i e
NAME aU/S % STREET ADDRESS i 1

» TE-TT o #EThe, 12
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P ]
f

DOCUMENT STAEET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-ST-IIP -
DOCUMENT #5

> STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or rustee emppwered o axecute this report as required by Char 620, Florida Statutes
‘l

SIGNATURE:

Daylime Phane #

CR2EQ03 (10/02)



