2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A16011

1. Entity Name

PICKWICK APARTMENTS, LTO. FILED
Frincipal Place of Business Mailing Address 01 fEB 1 2 A“ \0
POST OFFICE BOX 47050 POST OFFICE BOX 47050 OF ST fS.TE
3740 BEACH BLVD. 3740 BEACH BLVD. SECRET r;\SRS\{EE FLORIDA
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247 TALLARASSEE, -
2. Principal Place of Business 3. Mailing Address |" ‘l” Nl‘l |“ﬂ Illl' H“‘ HH ||||! m" ||I“ I’IH I’I” |||" m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ri
City & State City & State 4. FEI Number Applied For
59‘2388006 Mot Applicable
Zip Country Zip Country . i ) $8_75 Additional
5. Certificate of Status De'swed M Fe Required
6. Name and Address of Current Reglstered Agent. - . _ 7..Name and Address of New Registered Agent
Name
_DEMETREE- JACK C. Streat Address (P.C. Box Number is Nat Acceptabie)
3740 BEACH BLVD.
SUME 300
JACKSONVILLE FL 32207 City FL [ Zpcoe
8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ot registered agent and title it applicable. (NOTE: Registered Agent signature /equited when reinstating} DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $262,000.00 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 13, ADDRESS CHANGES ONLY
DocUMENT#  |L.98000003532
we  |1CD PICKWICK, LLC. TS SO0 OSSP -
STRFET ADDRESS | 9740 BEACH BLVD., #300 CITY-ST-2P =/ 1e/01--01137--005%
an-st-ze | JACKSONVILLE FL #0350 00 535 00
oocumens || 93000003513 -
e WCD PICKWICK, LLC. STERTIONES
STREET ADDRESS 3740 BEACH BLVD:, #300 CITY-ST-ZiP
orv-si-2p | ACKSONVILLE FL
m;gmgm'; - T ) - - - ] STREET ADDRESS Rt T - -
STREET ADDRESS
oTY-5T-7P CITY-ST-2IP
Egs:émm STREET ADDRESS
" STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
v CITY-5T- 780
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CY-ST.2P CITY-§7-2P

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 certify that the information
indicated on this repart is,true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
the receiver or trustee gpipowered 10 execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:// L SDATEAE REQUIRED 27/3 b 7 ;,/a 2P 735D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phona #

T RCR - J ermenme

4  L252L00

|
t
i

CR2E003 (11/00)



