2001 UNIFORM BUSINESS REPCRT (UBR)

e

<535

DOCUMENT #

1. Entity Narne

A16462

" BENT CREEK APARTMENTS, LTD.

1
[ W

\\/",

FILED

Principal Place of Business

Mailing Address

0T MY -1 py 55

1062 W. Z3RD ST.. SUTE %0 1002 W. 23R ST.. SUITE 400 SECRETARY 0F STATE
PANAMA CITY FL 32405 PANAMA CITY FL 32406 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' “II!IIHII” m I"” ||| N“”l" Iml I'l” Iml ||||||m| I‘I“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2387688 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirec ' $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HENRY. ROBERT F., ] Street Address (P.0. Box Number is Not Accepiable)
1002 W. 23RD ST.
SUITE 400
PANAMA CITY FL 32405 City FL | 2 Code

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

SIGNATURE

Slignatura, typad ar printed name of registered agent end title if applicable.

(NOT  Registered Agent siynature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capit if Contributions
in FLORIDA to d ue.

$369,560.00

11. MAKE CHECK PAYABLE YO DEPT. OF STATE |
SEE REVERSE S1DE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

DOCUMENT# 1598978 s e Pl o
. STREET ADDRESS A T e e A e T L i

NAME ROYAL AMERICAN DEVELOP. ] I:: :'_-_‘:41';’— U?'T:::J‘:;_;G'S‘q‘ RIRD!

STREET ADDRESS 11002 W, 23RD ST., #400 onv-s1.2 WASIRT. 00 Ae#DIn. 00

civ-s1-0P - \PANAMA CITY FL ##45107. Jid RIS

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-S7-21P

CITY-ST-2IP

DOCLMENT 4 STREET AUDRESS ] i

NAME //

STREET ADDRESS OITY-51-7P T

CITY-ST-2P /

DOCUMENT # STREET ADDRESS —l

NAME F)

STREET ADDRESS CITY-ST-2P S

CITY-§T-2P

DOCUMENT # STREET ADORESS

HAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-7P ]

ROCUMENT # STREEY ADDRSS

NAME

STREET ADCRESS CTY-ST-2P

OITY- 5T-21P -

14. | hereby certify that thg-

ormation supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ingticated on this repdrt is e and accurate and that my signature shall have he same Iegal affect as if made under cath; that | am a General Partner of the limited partnership or

aport as required by Chag er 620, Florida Statutes

gun st e Ylgl

850 Tia &

Daltime Phana #

dv  S9i2100

CR2E003 (11/00)



